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STIMULANT OF THE VITAL CENTRES 
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thousands of published reports are entirely based 
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Small doses for prolonged treatment 
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Complete in 12 Volumes and Consolidated Index. 
cast ap up , date by a CUMULATIVE ANNUAL SUPPLEMENT and 
RESS with periodical SUPPLEMENTAL NOTANDA. 
pe and illustrated Prospectus from : 


& Co. (Publishers) Limited, 
, Essex-street, Strand, London, W 0.2. ‘ 


129 12s. 6d. net ; postage 
ISEASES O THE TESTICLE. 
By HAMILTON BAILEY, F.R.C8. 
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Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15/- plus postage 
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RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO.” 
A Symposium on Prosthetic Achievement. 
Pp. 72. 37 Coloured Plates. 
“TI congratulate you on this interesting, instructive, and 
I consider to @ very great addition 
to my library.”—M.B., Ch.B., oer 
J, E. Hanger & Ca., Ltd., ey House, 
‘'S.W.15. 


ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
including four chapters on Cancer of the (£sophagus). 
y A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng., 
Senior Assistant Surgeon, Royal Cancer Hospital. 


Cloth bound Ed. ds. 


Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
“* Masterful and complete. . . . Cannot be too highly praised.”’ 
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In all cases of pernicious anamia, 
Anahemin B.D.H. is indicated, for 
it is the hemopoietic principle itself ; 
in fact, Anahemin B.D.H. is some- 
times referred to in textbooks of 
medicine as the ‘superconcentrate’. 


Anahemin B.D.H. is thus active in 
minimum dosage at maximum inter- 
vals between injections, as compared 
with liver extract. Not only is it the 
most effective, but, owing to its high 
degree of activity, Anahemin B.D.H. 
provides the most economical method 
of treatment. 


The use of Anahemin B.D.H. alone 
is sufficient, and no additional treat- 
ment is required to produce complete 
recovery in all cases of pernicious 
anemia and to correct: all the 
remediable neurological manifestations Details of dosage and other relevant information 
of subacute combined degeneration. will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
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THE THERAPY OF ASTHMA 


The treatment of asthma resolves itself into a 
consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now. bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 
FELSOL. 

Most cases of Asthma are chronic and demand 
patience in treatment—persistence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


POWDERS 
for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5826.” Telegrams : Felsol, Smith, London 
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B.P.C. 
N.F. VI, and Corrigenda to Volume I. 


Price 2/- 


PHARMACOPCIA carmTINDALE) 


(a complete compendium of official and proprietary drugs). 
VOLUME TWO—TWENTY-SECOND EDITION 


A new and completely revised SECOND VOLUME is now being printed and should be on sale late December. 


VOLUME TWO gives an account of standards for medicaments, together with information on the composition 
; vitamin preparations; analysis of urine, blood, etc.; electrotherapy; chemo- 
therapy; bacteriology ; and notes on many other subjects of interest to the physician. 


PRICE 278. 6d.3 postage 7d. 
SUPPLEMENT TO VOL. I, 22nd EDITION, brings Volume up to date in respect of Addenda to the B.P. 


REMITTANCE WITH ORDER 


and Supplements to th« 
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NARCO-ANALYSIS 
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Confidence in 
Antisepsis 


‘Dettol’ is an efficient bactericide. It is per- 
sistent. It is stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 


Raising the 
Metabolic Rate 


THREE METHODS: 

1. The injection of thyroxin intravenously. 
2, The oral administration of thyroid or other 
compounds of the nitro-phenol group. 

3. The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with ~ 
normal mechanism of the body, practitioners usua of 
prefer to treat depressed metabolism by the third meth 
It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
the metabolic rate. 
After the ingestion of Brand's 
Fs Essence there is a sharp increase 
in the heat output, reaching a peak 


at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescri 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. | 


BRAND’S ESSENCE 


germicidal efficiency is maintained when 
blood or pus — even: in considerable 
quantity — is present. 


Frompall Chemists and Medical Si 
Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 
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H. K. LEWIS & Co. Ltd. 


With 6 Coloured Plates and 133 Text Illustrations. 


Demy 8vo. 35s. net; postage 7d. 


VENEREAL DISEASES 


By E. T. BURKE, D.S.0., M.B., Ch.B., Lieut.-Colonel (late) R.A.M.C.; 


formerly Director L.C.C. (Whitechapel) Clinic; 


Consulting Venereologist, Public Health Dept., L.C.C. ; Lecturer in ¥.D., London Hospital Medical College, etc. 


“Medical students the world over will be grateful 


to the author for writing such a Iucid and practical book on Venereal 


Diseases. . .. We have nothing but praise for this really useful and practical book.’’—-Medical Press and Circular. 


PASTEURISATION (Just Published) 
By H. HILL, F.R.San.I. Demy 8vo. 10s. net; postage 7d. 


FOOD INSPECTION NOTES : A Handbook for Students 
By H. HILL, F.R.San.I., and E. DODSWORTH, M.R.San.I. 
Demy 8vo. 68. net; postage 4d. 


A HANDBOOK FOR ASSISTANT MEDICAL OFFICERS 
OF HEALTH ON CHILD WELFARE AND SCHOOL 
MEDICAL WORK 
By F. J. G. LISHMAN, M.D., D.P.H., Deputy County Medical 
Officer of Health, Devon C.C. Demy 8vo. 6s. net; postage 3d. 
A HANDBOOK OF SANITARY LAW 
For the Use of Candidates for Public Health Qualifications 


By B. BURNETT HAM, M.D., D.P.H. Camb. Twelfth Edition. 
F’cap 8vo. 7s. 6d. net; postage 5d. 


SANITARY LAW IN QUESTION AND ANSWER 
For the Use of Students of Public Health 
By C. PORTER, M.D., B.Sc., M.O.H., and JAMES FENTON, 
M.D.,D.P.H. Fourth Edition. Crown 8vo. 10s, net; postage 7d. 


A GUIDE TO VETERINARY PARASITOLOGY AND 
ENTOMOLOGY FOR VETERINARY STUDENTS AND 
PRACTITIONERS 
By_T. SOUTHWELL, D.Sc., Ph.D., and A. KIRSHNER, M.B., 
Ch.B., D.T.M. Second Edition, enlarged. With 123 Illustrations, 
Demy 8vo. 10s. net; postage 7d. 


ROYAL NORTHERN OPERATIVE SURGERY 
By the — Staff of the Royal Northern Hospital. Edited 
by Sir LANCELOT BARRINGTON-WARD, K.C.V.0., M.B., 
F.R.C.S. With 463 Illustrations (some Coloured). Super Royal 8vo. 

STUDIES ON THE PHYSIOLOGY OF THE EYE 
By J. GRANDSON BYRNE, M.D. 

Repression, 


Still 
With 


Hypnos: 
Re-issue with Second Supplement and New Index. 
48 Illustrations. Royal 8vo. 42s. net; postage 7d. . 
By the Same Author 
STUDIES ON THE PHYSIOLOGY OF THE 
MIDDLE EAR 
With 54 Illustrations. Demy 8vo. 18s. net; postage 7d. 
CLINICAL STUDIES ON THE PHYSIOLOGY OF 
THE EYE 
With 49 Illustrations. Demy 8vo. 10s. 6d. net; postage 7d. 


SURGICAL DISEASES OF THE SPINAL CORD, 
MEMBRANES AND NERVE ROOTS 
Symptoms, Diagnosis and Treatment 


By CHARLES A. ELSBERG, M.D. Super Royal 8vo. 
trations. &4 net. 


ENCEPHALITIS: A Clinical Study 
By J. B. NEAL, A.B., M.D., Sc.D. With a Foreword by HUBERT 
S. HOWE, A.M.,M.D. Royal 8vo. With Illustrations. 42s. net ; 


249 Ilips- 


postage 9d. 


Lewis’s' Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. 


Ltd., 136 Gower Street, W.C.I 


—HENRY KIMPTONS PUBLICATIONS 


TEXTBOOK OF 


OPHTHALMOLOGY 


By Sir W. STEWART DUKE-ELDER, M.A., D.Sc. St. And., Ph.D. Lond., M.D., Ch.B., F.R.C.S. 
Surgéon-Oculist to H.M. The King; Brigadier A.M.S.; Consulting Ophthalmic Surgeon to British Army, etc. 


Vol. 
Quarto. 


I.—The Development, Form and Function of the Visual Apparatus. 
xxxii+ 1136 Pages, with 1022 Illustrations, including 7 Coloured Plates. 


Second Impression with corrections and additions. Crown 


Cloth. Price 63/— net. 


Vol. If.—Clinical Methods of Examination, Congenital and Developmental Anomalies, General Pathological and Therapeutic Con- 


siderations, Diseases of the Outer Eye. 
Price 63/— net. 


Crown Quarto. 


996 Pages, with 742 Illustrations, including 24 Coloured Plates. Cloth. 


Vol. I1I.—Diseases of the InnerEye. Crown Quarto. xxvi+ 1372 Pages, with 1140 Ilustrations, including 164in Colour. Cloth. Price 70/-net 


AN INTRODUCTION TO CLINICAL 
PERIMETRY 
By H. M. TRAQUAIR, M.D., F.R.C.S. Ed. 
With a Foreword by NORMAN M. DOTT, M.B., Ch.B., F.R.C.S. Ed. 
FOURTH EDITION, REVISED AND ENLARGED. 
Crown Quarto. 348 Pages. 245 Illustrations and 3 Coloured Plates, 
Cloth. 


Price 30/— net (postage 9d.). 


DISEASES AFFECTING THE VULVA 


By ELIZABETH HUNT, B.A., M.D., Ch.B. L’pool. 


SECOND EDITION. Royal Octavo. 212 Pages. 36 Illustrations 
and 18 Coloured Plates, Cloth. 


Price 21/— net (postage 8d.). 


A DESCRIPTIVE ATLAS OF RADIOGRAPHS 
An Aid to Modern Clinical Methods 
By A. P. BERTWISTLE, M.B., Cb.B., F.R.CS. 
FIFTH EDITION, REVISED AND ENLARGED. 


Crown Quarto. 584 Pages. 878 Illustrations, Cloth. 
Price 42/— net. 


NEW WORK READY SHORTLY 

THE VASCULAR . ABNORMALITIES AND 

TUMOURS OF THE SPINAL CORD AND ITS 
MEMBRANES 


By ROGER WYBURN-MASON, \.A., M.D., etc. 
With a Foreword by GORDON HOLMES, C.M.G., C.B.E., F.R.S., etc. 
Royal Octavo. 204 Pages. 42 Illustrations. Cloth. 
Price 25/— net (postage 8d.). 
NEW WORK READY SHORTLY 


ATLAS OF OBSTETRIC TECHNIC 
By PAUL TITUS, M.D. 
Illustrated by E. M. SHACKELFORD. 
Medium Quarto. 180 Pages. 193 Illustrations. 
ice 36/— net (postage 9d.). 
SECOND EDITION READY SHORTLY 


CLINICAL PARASITOLOGY 
CHARLES FRANKLIN CRAIG, M.D., 
ERNEST CARROLL FAUST, Ph.D. 
SECOND EDITION, THOROUGHLY REVISED. Royal Octavo. 

767 Pages. 284 Illustrations and 4 Coloured Plates, Cloth. 
Price 45/— net. 


Cloth, 
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26, Bloomsbury Way 


HENRY KIMPTON 


London, W.C.1 
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‘ROCHE’ 
Brief 


Larger Doses of Riboflavin 


The production of riboflavin, also known as lactoflavine 
or vitamin B,, in the Roche laboratories is keeping pace 
with the increasing demand, and improvements in the 


synthesis now make it possible for Roche to introduce at ‘ 
economical rates a tablet of 3 mg. in addition to the 1 mg: 
tablet. Average daily requirements are estimated at 2-3 
mg.; therapeutic doses range from 2 mg. or 3 mg. to 10 mg. 


or more daily. The packings are: 1 mg., 20’s and 100’s; 
3 mg., 25’s and I00’s. Regd. Trade Mark Brand 


What are Gammas? A highly purified Neoarsphenamine, the 


In response to several inquiries, the unit of weight described syathesis of which was made possible by 
as a gamma has come into use in medicine since the intro- original research at The Evans Biological 
ductioa of pure vitamins of very high potency. The gamma Institute. Each batch of Evarsan has to pass 
represents a thousandth. part of a milligramme, or a millionth unusually severe laboratory tests before 
of a gramme (1 mg.=1/64 of a grain); it is also called a issue. 

microgramme. In cases where vitamin preparations are 
represented as containing gammas or microgrammes it is 
obvious that the content is small indeed, despite the high ky 
number value quoted. Expressed in gammas a ‘ Benerva’ 
Compound tablet, for instance, can boast of 1,000 gammas aera 
(1 mg.) aneurin, 1,000 gammas of riboflavin and 15,000 


gammas of nicotinic acid amide (i.e. 15 mg.) ! COMPLETE wich 


EUTIC 
Residual Urine SOLUBILITY 
It has been pointed out that in 45 per cent. of unselected 
cases of postpartum women there is residual urine of 3°5 oz. 
(100 c.c.) or more. To avoid repeated catheterization, with 
- its attendant dangers of infection, it has been found that 
four-hourly subcutaneous injections of ‘ Prostigmin’ (1 c.c, 
containing o*s mg.) repeated daily for several days effectively 
restores the tone of the bladder. Treatment should be 
continued until residual urine is less than 1 oz. The authors 
concluded that because of its simplicity and ease of adminis- 
tration, ‘Prostigmin’ should be tried before resorting to 


M fact d d iA ved by th 
catheterization. (Urol. & Cutan. Rev., 1942, 46, 277.) 


tested under U.K. Ministry of Health for 
Ureteral Calculus ManufacturingLicence use in ‘ Venereal 


No. 18. Diseases Clinics. 
A medical practitioner in “‘a personal note of gratitude” ot ee 


reports that ‘ Prostigmin’ proved of great value in his own 
case. He was seized by severe renal colic which morphine Evans products in the treatment of syphilis 
did not relieve. For the next four days there were frequent : a , 1. - 

are contained in a handy pocket-book The 
very painful attacks. X-ray revealed a stone about the size uf ow 
of a lentil just above the ureteral orifice. During a severe YP ’ q 

London: Home Medical Department, 
attack ‘ Prostigmin’ 1 c.c. ($ mg.) was tried intramuscularly Rartholotiew Close, E.C.1. 
and within five minutes the pain was completely relieved. Liverpool: Home Medical Department, 
Three further injections of 1 c.c. were given during the next Speke, Liverpool, 19. 
24 hours, a second X-ray was taken the following day; the 
calculus had disappeared. 


Full details of the use of Evarsan and other 


A PRODUCT OF 


MEDICAL EVANS RESEARCH 


R .@) Cc H E P R oO D UCTS L I M IT ED Made in England at the Evans Biological Institute bv 


Welwyn Garden City ° Herts EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL AND LONDON 
M.35b 
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VERT 


FINE 


@ There are certain cases of resistant 


pernicious anaemia and of other types of 
macrocytic anaemia that require, in 


addition to the anti-anaemic factor, other 


‘CRUDE 


LIVES 


B vitamins of the liver—essential for 
these anaemias, such as tropical macro- 
cytic anaemia and macrocytic anaemia 


in sprue and coeliac disease. 
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ACT 


“ liver factors” of the vitamin B group. 
This combination of factors is also 
essential in macrocytic anaemias of 
obscure etiology. 


Consistent potency and lack of toxicity 


are checked by clinical and biological tests. 


In classical uncomplicated pernicious anaemias, 


‘ Examen’ — the highly refined and concentrated 
‘ ‘ 
‘Plexan’ contains the combination of liver extract—remains the preparation of choice 


factors—the anti-anaemic factor and the for efficiency and infrequency of injection. 


PLEXAN ... 


‘CRUDE’ LIVER EXTRACT 
2 cc. amps. 12 cc. phials 


PRODUCT OF THE —___ 
GLAXO LABORATORIES 


GLAXO LABORATORIES LTD., GREENFORD MIDDX. BYRon 3434 


Refreshing 


EFFECTIVE 


Vigorous purgation by harsh agents is not needed for normal 
occasions. All that is required is a pure, palatable, refresh- 
ing and healthy aperient beverage such as ENO’S ‘Fruit Salt.’ 
Its laxative action depends only on reinforcing the natural ss . 
process of osmotic. diffusion. ENO’S does not irritate the ‘ 
intestinal nerve-endings; nor does it cause any disintegration 
of the delicate mucus. The regular, complete evacuation 
encouraged by ENO’S is due simply to the retention of sufficient 
bulk within the alimentary canal to stimulate peristaltic action. 


j-C-ENO LTD. 


MEDICAL DEPT - GREAT WEST ROAD - BRENTFORD - MIDDLESEX 
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Dependable Analgesic 
| Action 


Through Local and Systemic Influence 


In rheumatoid conditions, in myalgia, lumbago and influenzal 
infections, Bengué’s Balsam usually produces rapid relief from pain. 


Myalgia Through local decongestive action.and systemic salicylate influence, 
Bengué’s Balsam quickly allays joint and muscle discomfort. 
Swelling subsides, and greater motion becomes possible ; resolution 
Rheumatoid is promoted and restoration of function is hastened. 


Conditions The systemic action of Bengué’s Balsam, produced by cutaneous 
absorption of Methyl Salicylate, never leads to the gastric irritation 
so often encountered in the oral administration of Salicylates. 


Lumbago 
A generous sample will be sent upon request. 


BENGUE’S BALSAM _ 


MIST. TUSSI RUB. CONC. 


(HEWLETT’S) 


A favourite and economical cough mixture, containing Hydrobromic Acid, Chlorodyne, Dilute 
Hydrocyanic Acid; &c. Most successful in allaying post-influenza coughs that are so persistent. 
One or two ounces diluted with water to make eight ounces forms one of the most effective and elegant 
mixtures that can be made, and certainly the least expensive. 


In 22 oz., 40 oz., 44 1b., and 8 Ib. Bottles only 


MIST. VIRG. CONC. 


(HEWLETT’S) 


A valuable stimulant and expectorant —- mixture, containing Carbonate of Ammonium, Ipecacuanha, 
Senega, Squill, and Syrup of Wild Cherry Bark. Quite free from Morphine, Opium, or poisons, so can 
be safely administered to children. 


Dose : | to 2 drachms diluted In 22, 40, and 90 oz. Bottles only 


. 


Cc. J. HEWLETT & SON, LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2 
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TRADE MARK 
Iso-Amy! Ethyl Barbituric 


For Simple Insomnia 


For simple insomnia caused by physical or mental strain, fatigue, or 
worry, ‘Amytal’ supplies the necessary relaxation and sleep. Upon 
awakening the head is clear; there is no after depression; energy 
and self-confidence are restored. 


‘Amytal’ is supplied in { grain, { grain and |} grain tablets. 


EL! LILLY AND COMPANY LTD. 


BASINGSTOKE AND LONDON 


Reassurance 


Many persons suffering from haemorrhoids delay a 
visit to the doctor for fear they may be told that their 
condition is malignant or requires an operation. 


It is a happy fact that often the doctor can assure his 


patient that the condition is not malignant and even . 


that operation may not be necessary. 
Anusol Suppositories relieve rectal congestion by their 
mildly astringent action, soothe inflamed areas and, in 


the early stages of the disease, will overcome haemorr- 
hoids. The immediate relief of pain and irritation 
afforded by Anusol Suppositories comforts the patient 
and confirms the doctor’s assurance. 


Anusol Suppositories are also prescribed for pruritus 
ani and fissure, with excellent results. 


Penny Suppositories contain no narcotic or analgesic 


ANUSOL 


Haemorrhoidal Suppositories 


Temporary wartime address: 


WILLIAM R. WARNER & CO., LTD. 150-158 KENSINGTON HIGH STREET, LONDON, W.8 
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Parasympathetic Stimulant 


TRADE MARK 
CARBAMINOYLCHOLINE CHLORIDE 


A powerful stimulant of the parasympathetic 
nervous system, chemically related to acetyl- 
choline, but more active and more stable. 
Indicated more especially in post-operative 
intestinal stasis and urinary retention. ‘‘Moryl’’ 
is also useful in eclampsia and pre-eclamptic 
conditions, hypertonia, paroxysmal tachycardia, 
anxiety neurosis, ozcena and glaucoma. 


Hypnotie — Sedative 


TETRONOX 


TRADE MARK BRAND 


‘ TABLETS 


Enhanced power of barbitone through careful combination with other drugs—re- 
duced toxicity ; no cumulative action or injurious effects on circulation, respiration 
or gastro-intestinal tract. ‘‘ Tetronox”’ has a wide field of indications in psychiatry 
and is furthermore of value in menstrual discomforts, post-operative and post-partum 
sedation, occupational insomnia, premature waking, delirium tremens, etc. 


Further information and samples on request 


SAVORY & MOORE LTD., 61 WELBECK ST., LONDON, w.I C10) ® 


wane 
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 URIC ACID CONDITIONS 


URALYSOL contains thyminic acid, the natural solvent 
of uric acid, and therefore neutralises the excess uric acid | 

‘for which the body cannot provide sufficient physiological 
thyminic acid. When combined with the thyminic acid of 
Uralysol the excess uric acid is in a state to be eliminated 
through the normal channel, the kidney. 


URALYSOL also contains hexamethylentetramine and 
formamol, which promote elimination of pathological uric 
acid, and have an additional antiseptic action. 


URALYSOL modifies the gouty diathesis by its biological 
action on the metabolic disturbance underlying uricaemia. 
It provides the necessary solvent and eliminator of uric 
acid in physiological quantities, and thus induces return to 
the norma! production and elimination of uric acid. 


CONTINENTAL LABORATORIES, LTD., 
101 GREAT RUSSELL STREET, LONDON, - 
Telephone Museum 2042/3 Telegrams: ** Taxolabs, Phone, London.” 
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SINCE the discovery of Insulin in 1923 the 


BOOTS Py 


R TTINGHAM 
— E DRUG COMPANY LIMITED 


non-diabetic. 


expectation of life for a diabetic under proper 


control is practically the same as that of the 


The lives of more than 130,000 


diabetics in England and Wales depend on 


Insulin. 


ID 


B893-63 


* Pentnucleotide’ is a mixture 
of the sodium salts of pentose 
nucleotides for intramuscular 
use. Full information on re- 
quest. Entirely British made. 


Gy the treatment of 


AGRANULOCYTOSIS 


The acute fulminating nature of agranulocytosis makes prompt 
treatraent essential. The early administration of ‘Pentnucleotide’ 
in adequate dosage may mean the difference between success and 
failure. It is of the utmost importance to take frequent white 
blood cell and differential counts with patients undergoing treat- 
ment with therapeutic agents which have been associated with 
the occurrence of leucopenia. If agranulocytosis is suspected, 
withdrawal of the causative agent is indicated, and when the 
diagnosis has been made ‘Pentnucleotide’ treatment should be 
instituted immediately. 


‘PENTNUCLEOTIDE’ 


MENLEY & JAMES LIMITED 


S.E.5 
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i 
NS 
Ji 
FZ 
— —) 4 
> 
123 COLDHARBOUR LANE, LONDON, 
9 


[Nov. 20, 19438 


How to obtain rapid ulcer 
healing? 


Answer 
‘AL U DR 0 xX’ 


Clinical evidence shows that when ‘ Aludrox,’ diet and rest 


are prescribed rapid healing of Peptic Uleer results. 
Four important features of ‘Aludrox’ are :— 
Prompt relief from pain. 
Rapid healing of ulcer. 
Cannot be absorbed and eliminates the risk of alkalosis. 5 
Reduces excess acidity without completely neutralising the gastric contents, 


I BA palatable Cream of 
‘A R Aluminium Hydroxide 
San flavoured with peppermint. 

 Amphoterie Gel 


‘JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, LONDON, N.W f 
‘ (Sole distributors for Petrolagar Laboratories Ltd.) 


ETHYL CHLORIDE ANALGESIA 


DENTAL EXTRACTION S 


It has been shown (B.MJ., i, 664, 1943) that Ethyl 
Chloride is valuable in obtaining a state of analgesia 
for a period of 60-120 seconds, sufficient to enable 
the operator to carry out one or more extractions or 
any other minor dental operation. 


The technique the author$ describe for 
obtaining analgesia is by oral breathing. 
With a minimum of apparatus the authors 
have developed a simple, safe technique 
which is likely to prove of great value, 
especially in anzesthetic-resistant subjects. 


_DUNCAN, FLOCKHART & CO. 


WRIONLT T1077 


‘ - j ~ 
= 
10 


THE LaNceET,] THE LANCET GENERAL ADVERTISER [Nov. 20, 1943 


‘The Natural aid to 


HEN the general nutri- 

tion of the body is below 
normal as a result of dietary 
errors or of debilitating 
diseases, the use of ‘ Ovaltine’ 
is of greater and more lasting 
value than that of chemical 
stimulants. It adequately re- 
inforces and renders safe the 
ordinary dietary; is a powerful 
source of energy and assists 
tissue regeneration. 


A considerable measure of the 
value of ‘Ovaltine’ as a highly 
satisfactory accessory food and 
aid to nutrition is due to its 
constituents—milk, eggs and 
malt extract. Noteworthy features are its high per- 
centage of maltose and its content of readily assimilable 
calcium, phosphorus and iron. ‘Ovaltine’ is not only 
highly nutritious, but really delightful to the taste and 
particularly easy of digestion. 


A. WANDER LTD. 
184 Queen’s Gate, London, S.W.7 


Laboratories and Works: 
King’s Langley, Herts 
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For 


Systemic Alkalization 


An effective alkalizing agent is presented in Liquid 
Citralka which contains 25 per cent. of di-sodium 
hydrogen citrate in a palatably flavoured vehicle. 


Di-sodium. hydrogen citrate (Na,HC,H,O,) is slightly 
acid in reaction and does not neutralize gastric acidity 
nor interfere with gastric digestion. After absorption 
Liquid Citralka releases alkaline ions gradually, as 
the citrate radical is oxidized. 


The administration of Liquid Citralka is suggested in 

_order to render the reaction of the urine alkaline in 

pyelitis, cystitis, urethritis-and during sulphanilamide 
therapy; or to overcome the tendency to 


acidosis in acute infections, dehydration 


LIQUID 
CITRALKA 


SUPPLIED IN BOTTLES OF 8 FLUID OZ. 
@ 


PARKE, DAVIS & CO. 
50, Beak St., London, W.1 


Ine. U.S.A., Liability Ltd. 
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Helping to build 


the men and women of tomorrow 


Throughout the winter—the fifth winter of the war—‘ Kepler’ will 
provide the diet of growing children with a valuable supplementary 
source of Vitamins A and D, with fat and carbohydrate. 

There is no finer product of its kind than ‘ Kepler’ Cod Liver Oil 
with Malt Extract. The high standards of quality for which more 
than one generation of medical men has esteemed ‘ Kepler’ have in 


no way been lowered by wartime conditions. 


-COD LIVER OIL WITH MALT EXTRACT 


Bottles of twa sizes, medium 3/6, large 6/3 
Subject to medical discount 


BURROUGHS WELLCOME. & CO. 


(The Wellcome Foundation Ltd.) 


LONDON 


ASSOCIATED HOSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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Combating the 


It has long been a commonplace of popular 
belief that those who develop the common cold 
must be “run-down.” Modern investigation’ has 
offered little more light on the aetiology of colds, 
though it has shown that the so-called “ run- 
down ”’ state is often directly due to border-line 


Common Cold 


nutritional deficiency. Since the discovery of the 
essential part played by the vitamins in protecting 
the body against many types of ill-health, much work 
has been concerned with the probable relation 
between vitamin deficiency and susceptibility to 
infections generally, 


VITAMIN PROPHYLAXIS 


In prevention of the common cold, vitamins A 
and C are of special interest for their effect in in- 
fluencing the natural bodily resistance. While the 
common cold is apparently due primarily to a virus 
infection which causes congestion of the mucosa of 
the respiratory passages, the more distressing mani- 
festations result from a secondary invasion by a 
variety of organisms. This invasion is greatly 
facilitated by changes in the epithelium of the 
mucosa, such as ate known to result from hypo- 
vitaminosis A. As a factor in preventing colds, 
therefére, the maintenance of the integrity of the 
respiratory epithelium by ensuring an adequate 
intake of vitamin A would appear to be logical. 


Recent observations indicate that vitamin C also 
may directly affect resistance to infection, Since 
it was shown in 1935? that vitamin C increased the 
resistance of the guinea-pig to diphtheria, other 
workers have supported the view that this vitamin 
is of major importance in mitigating diphtheritic 
infections. In 1938* it was suggested that, when 
the vitamin C level of the blood is high, streptococci 
are less likely to be found in the tonsils, and, if 
ptesent, are seldom virulent. Infections cause a 
gteatly increased demand for vitamin C, so this 
vitamin may be a factor needed in the production 
of immune bodies in the serum, 


COMPENSATING FOR DIETARY DEFICIENCIES 


Interesting and significant as these facts are, it 
might be argued that*no clear-cut case has yet been 
made out for the specificity of any particular vitamin 
as a universal anti-infective agent. There is, 
however, a volume of clinical evidence to show 
that a sufficient intake of all the vitamins important 
in the human economy is essential for an optimal 
state of health, and that such a state offers the best 
protection against infections such as the common 
cold. The acknowledged prevalence of dietary 
deficiency may not unreasonably suggest the possi- 
bility of cause and effect. 

Since deficiency is seldom limited to any single 
nutritional factor, vitamin therapy should be directed 
towards improving the general nutritional state, and 
so raising the resistance of the body. Complevite 
Tablets were designed to meet the need for a 
single suppiement providing all the necessary 
vitamins and mineral salts (see Chart), Complevite 
Tablets contain vitamins A, B,, C and D with 
ample proportions of calcium, available iron, and 
phosphorus in amounts sufficient to meet the 
deficiencies of these factors in the average everyday 
diet. From the view-point of cost it is economi- 


cal to employ Complevite Tablets rather than to 
attempt to provide a number of different supple- 
ments concurrently. The convenience, too, is 
appreciated by the patient. 

A course of Complevite Tablets offers the best 
safeguard against malnutrition, and, prescribed 
during the winter months, may be found in practice 
to lower greatly the gusceptibility to the common 
cold, and to influenza and respiratory infections 
generally. 

100% = The full daily requirement : 
Average Dietary Deficiency ad 
vitamin A 4.0 
| VITAMIN B, 
| vitamin 
VITAMIN D 00 
0 cacium 
IRON 
PHOSPHORUS 


*The iron in ( omplevite exceeds the calculated deficiency expressly to combat the 
nutritional anemia so common in children and in women of child-bearing age. 


— 


1 J. Nutrition (1935), 10,129. 2J. Pediat (1938), 13, 322, 


COMPLEVITE 


A multiple vitamin and mineral supplement 
designed to make good deficiencies in the 
average daily diet 


Further particulars concerning Complevite gladly sent on request. Vitamins Ltd. (Dept. L.C.Z.), 
23, Upper Mall, London, W.6. 
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COLLABORATIVE RESEARCH ON A DERIVATIVE 
OF PENICILLIUM PATULUM BAINIER 


1. Introduction 
HAROLD RAISTRICK, SC D CAMB, F R 8 


PROFESSOR OF BIOCHEMISTRY IN THE UNIVERSITY OF LONDON, 
AT THE LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE 


WorkKERS in this laboratory have been engaged for 
some years in a systematic study of the metabolic pro- 
ducts of the lower fungi (moulds). A large number of 
these substances has been isolated in a state of purity 
and in many instances their chemical structure has been 
determined and some of them have been synthesised. In 
the last two or three years the antibacterial activity 
in vitro of some of these mould metabolic products has 
been investigated (Raistrick and Smith 1941, Oxford, 
Raistrick and Smith 1942, Oxford 1942 (a) and (b), 
Oxford and Raistrick 1942, Birkinshaw, Raistrick and 
Smith 1942). Some time ago a metabolic product of Peni- 
cilium patulum Bainier which had not been previously 
encountered here was isolated and shown to have anti- 
bacterial —_ ; it has now been identified as 
anhydro - 3 - hydroxymethylene - tetrahydro - y - pyrone - 
2-carborylic acid, and has been given the shorter name 
of “ patulin.” 

Soon after its isolation the new antibacterial substance 
was sent to Dr. W. E. Gye for another purpose. It 
happened however that at the time he had a severe 
common cold, and knowing that the antibacterial 
substance was equally effective against gram-positive 
and gram-negative organisms he tested it on himself. 
The outcome was sufficiently encouraging for him to 
repeat the test on other members of his staff, and the 
results obtained justified the extension of the trials in a 
series of controlled experiments. We were fortunate in 
enlisting the help of Surgeon Vice-Admiral Sir Sheldon 
Dudley, Medical Director-General of the Navy, and 
through his good services a fully controlled trial was 
carried out by Surgeon Commander W. A. Hopkins at 
a Naval establishment. The results obtained by Com- 
mander Hopkins have been examined statistically by 
Prof. Major Greenwood. In the meantime work was in 
active progress in this laboratory to determine the opti- 
mum conditions for the formation of the new anti- 
bacterial substance, and also to settle its chemical 
structure. 

The results of this collaborative research are given in 
detail below and it will be seen that the clinical possi- 
bilities of patulin are promising. Since, however, it is 
desirable firmly to establish the value of the preparation 
and its complete freedom from danger when used as 
proposed, the material will not be released for general 
issue pending the completion of further large-scale con- 
firmatory trials. Arrangements have been made with 
the Therapeutic Research Corporation of Great Britain 
for the manufacture of adequate quantities of the pure 
antibacterial substance for these trials. 


11. Biochemistry and Chemistry 


J. H. BIRKINSHAW 
D SC LEEDS; FIC 


S. E. 
PH D FREIBURG, AIC 


ARTHUR BRACKEN HAROLD RAISTRICK 
B SC LOND SC D, CAMB, FRS 


(London School of Hygiene and Tropical Medicine) 


Filtrates from cultures of two strains of P. patulum 
Bainier grown on Raulin-Thom medium completely 
inhibit the growth of Staph. aureus at dilutions of 1 : 80 
to 1: 160. The substance causing this inhibition has been 
isolated in pure crystalline form in yields, with one 
strain of P. patulum, of more than one gramme per litre 
of culture filtrate. The pure antibacterial substance 
completely inhibits the growth of Staph. aureus at a 
concentration of 1 ; 64,000 and is believed to be anhydro- 
3-hydroxymethylene - tetrahydro - y - pyrone -2-carboxylic 
acid of structure 1. 

The experimental evidence on which this suggested 
structural formula is based is as follows. Patulin is a 


2olourless, beautifully crystalline substance with a 
melting point of 111° C. and the empirical, formula, 
6273 
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C,H,O,. It has one active hy drogen atom in the mole- 
cule in pyridine solution, no carbon methyl group and 
is optically inactive. It forms a mono-2 : 4-dinitro- 
phenylhydrazone and a phenylhydrazone and thus con- 
tains the -CO- grouping. It also forms a mono-acetyl 
derivative. fe believe that the keto-enol grouping, 
-CH,.CO- ——* -CH = C(OH)- is the grouping which 
furnishes the active H atom, gives the mono-2: 4- 
dinitrophenylhydrazone and phenylhydrazone (as the 
keto form) and the acetyl derivative (as the enol form). 

An aqueous solution of patulin is neutral to litmus and 
does not titrate as an acid. Hence it cannot contain a 
free -COOH group. However, on treatment with an 
excess of cold N/10 aqueous sodium hydroxide for 2-3 


hours nearly 2 equivalents of acid are unmasked. The 

H2C. {CH.COOH ,CH.COOH 
is) 
Structure | Seructure 2 Structure 3 


solution, at first colourless, becomes bright yellow and 
now gives a strong red colour with ferric chloride whereas 
the parent substance gives no colour with this reagent. 
We suggest that these facts can be readily explained by 
assigning structure 2 to the, at present, unisolated 
hydrolysis product which would thus be 3-hydroxy- 
methylene-tetrahy dro-y-pyrone-2-carboxylic acid. 

The position of the carbonyl, = CO, group as y to the 
potential carboxyl group in structure 1 was established 
as follows. On heating patulin with concentrated 
hydriodic acid there is formed, in good yield, a crystalline 
iodo-acid, C,H,O;I, which was shown to be y-keto-e- 
iodo-n-hexanoic acid, CH,I.CH,.CO.CH,.CH,.COOH, 
which, on reduction with zine and HCl, gave y-keto-n- 
hexanoic acid, CH;.CH,.CO.CH,.CH,.COOH. 

It will be seen that the above iodo-acid contains one 
carbon atom less than the parent substance (i.e., C, 
against C,). The position of attachment of this missing 
carbon atom was shown to be f to the potential carboxyl 
group in structure 1, as follows. Patulin was reduced 
catalytically with hydrogen and Adams’s platinum oxide 
catalyst. The resulting syrup, on further reduction with 
concentrated HI and red phosphorus, gave the lactone 
of f-methyl-y-hydroxy-n-hexanoic acid, 
CHOH.CHCH,.CH,.COOH and f-methyl-caproic acid, 
CH,.CH,.CH,.CHCH,.CH,.COOH. 

Finally, when patulin is hydrolysed by boiling with 
2N. H,SO,, there is formed almost 1 molecule of formic 
acid, and in smaller yield a monobasic acid, C,H,O,, 
according to the equation 

C,H,O, + 2H,O—— H.COOH + C,H,0, 

The acid, C,H,O,, has been conclusively shown to be 

tically inactive tetrahydro-y-pyrone-2-carboxylic acid 
of structure 3. Since it has already been shown that the 
grouping, almost certainly the hydroxymethylene group, 
= CHOH, which gives rise to the formic acid, is attached 
to the carbon atom f to the COOH group, the immediate 
precursor of formic acid and tetrahydro-y-pyrone-2- 
carboxylic acid of structure 3 must have structure 2. 
The abstraction of water from structure 2 to give a 
structural formula depicting the known properties of 
patulin leads to structure 1 or one of the tautomeric 
forms. 

Experimental 


History and description of cultures.—Two cultures 
identified as strains of P. patulum Bainier were used 
throug cut this work. They bear the LSHTM cata- 
logue numbers P 189 and Ad 77. We are indebted to 
our colleague, Mr. George Smith, for the following 
description of these two strains: 

Strain P 189 was obtained from the Centraalbureau voor 
Schimmelcultures, Baarn, Holland, in 1935, as P. Lagerheimi 
Westling, CBS isolation. The type strain of Westling’s 
species is not available for comparison, but Westling’s descrip- 
tion (1911) is sufficiently definite to leave no doubt that P 189 
is not his species. Thom places P. lagerheimé in the biverti- 
cillata-symmetrica, while the CBS culture is a member of the 
asymmetrica-fasciculata, and is very similar in general 
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PATULIN IN THE COMMON COLD 


appearance to P. urtice Bainier, a well-defined and easily 
recognised species of which there are two strains. in the 
LSHTM colleetion. It differs however from P. urtice in its 
more restricted growth, in lack of odour and in its less complex 
type of penicillus, and fits very well with Thom’s description 
of P. patulum Bainier (Thom 1930). The CBS seem to have 
some doubt as to the correctness of their identification of this 
strain, since, after being listed in 1934 and 1935, it did not 
appear in the 1936 and subsequent catalogues. Unfortunately 
it is impossible, under present conditions, to ask the CBS 
their reason for the withdrawal. 

Strain Ad 77 was isolated in 1926 by J. H. V. Charles from 
condenser water. It was one of the species used by Birkin- 
shaw and others (1931) in an investigation of glucose meta- 
bolism by species of Penicillium, but was not definitely 
identified. In culture on liquid media, as used in this investi- 
gation, it is indistinguishable from P 189. On agar media the 
two are indistinguishable in the early stages of growth, but 
after about two weeks Ad 77 begins to show somewhat more 
marked fasciculation and more definite zonation than P 189. 
The differences, however, are no more pronounced than would 
be normally expected in different strains of the same species. 


CULTURAL CONDITIONS 
Patulin is produced by both mould strains, P 189 
and Ad 77, on a variety of synthetic liquid culture 
media, but wé have found that a Raulin-Thom medium 
of the following aren gives the most con- 
sistently reliable resul 
Glucosé, 75 g. ; ate an 4g.; diammonium tartrate» 
4g.; (NH,),HPO, 0-6 g.; K,COs, 0:6 g.; MgCO,, 0-4 g.; 
(NH,),SO,, 0-25 g. ; ZnSO, 0-07 g.; FeSO,, 7H,0, 
0-07 g.; distilled water, 1500 ml 
This medium was distributed in 350 ml. amounts 
in each of a number of one litre conical flasks plugged 
with cotton-wool. The flasks were sterilised by auto- 
claving and each flask was then sown with a spore 
suspension in sterile distilled water of P 189 or Ad 77 
eee from cultures grown for about two weeks on 
r-wort agar. The flasks were then incubated in the 
dark at 24°C. for 12-14 days. We are indebted to 
Mr. Smith for the gocpenntion of the cultures and the 
inoculation of the flasks. 
Growth of both strains of fungus on the above medium 
was vigorous. In the early stages the upper surface 


_ was white, changing towards the end of the incubation 


period to light green. The reverse of the mycelium was 
a characteristic brick red. The metabolism solution 
gradually changed colour from an initial very pale 
yellow to brownish-yellow. 

The course of the formation of patulin was followed 
by frequent assays during the incubation period of the 
antibacterial potency of the metabolism solution against 
Staph. aureus LSHTM strain. The serial dilution 
method of assay was used (Oxford, Raistrick and Smith 
1942), and we are indebted to Mr. Smith and Mrs. 
J. M. Webb for the results obtained. When the anti- 
bacterial activity had reached a maximum, usually on 
the 13th or 14th ee of incubation, the flasks were 
-harvested. ‘Details of typical experiments are given in 
the table. 

ISOLATION AND PURIFICATION 


At the end of the incubation period the metabolism 
solution was separated by filtration from the mould 
mycelium and the clear filtrate was evaporated, without 
further treatment, in vacuo, at a bath temperature of 
40-45° C. to about a twentieth of its volume. Patulin 
may be separated from the concentrate by either of the 
~~ aaa methods, depending on the apparatus avail- 
able : 

(a) If a satisfactory continuous extraction apparatus is 
available the concentrate is extracted with ether in such an 
apparatus. 

(6) If such an apparatus is not available the concentrate is 
extracted three times with an equal volume each time of ethyl 
acetate. The combined ethyl acetate extracts are washed 
with a little water, dried over anhydrous Na,SO,, and evapor- 

in vacuo to remove as much of the ethyl acetate as 

possible. The residual oil, which may partially crystallise, 

is then extracted with ether and the small amount of dark 
insoluble material is removed by filtration. 

The ethereal solution, whether obtained by method 
~(a) or (6), was diluted with ether and passed through a 


catame, of Al,0, (BDH for adsorption) which had been 
te washed with dilute HCl and dried at 100° C. 
he column was then washed with an equal volume of 
ether and the combined filtrate and washings were 
evaporated to small bulk. The ether concentrate was 
held at 0° C. for 24 hours and ame separated in large 
colourless tablets which are almost analytically pure. 
These were separated by filtration, washed with ether and 
dried. Further concentration. of the mother liquors 
gave a second crop of somewhat less pure patulin. 
The final ethereal mother liquors contained a number 
of other metabolic products, some of which have been 
obtained in a state of purity ye op = none of them shows 
any antibacterial properties. description of these 
products is for a later 


DETAILS OF SOME TYPICAL EXPERIMENTS 


Inhibition Yield of 
Residual 
Incuba-| glucose Method) 
Strain of | tion by of 
P.patulum | period | polari- | ? extrac- gtd 
Com- | Par-| “2 | “holism 
™ plete | tial solution 
P 189 14 1:45 32/)1:80 /1:160) (a) 0-70 
P 189 12 1-50 3:2)1:80 (1:160) (6) 0-75 
Ad 77 14 0-74 5 0} 1:160/1:320 (b) 1-26 
Ad 77 14 0-86 39/1:160/)1 3640) (a) 1-09 


Typical experiment with P. patulum, strain Ad 77.—No. of 
flasks, 52; incubation period, 14 days; residual glucose, 
0-61% ; pH, 4-9. Inhibition of Staph. aureus—1 : 160 com- 
plete; 1:320 partial. Volume of metabolism solution 
treated, 16-2 1.; final volume after evaporation in vacuo, 
about 1 1. Method of extraction (6); 65 g. of residual oil 
dissolved in 1-5 1. of ether, passed through a column of Al,O, 
(200 g., length 20 in., diameter | in.) and washed with 1-5 1. of 
ether; evaporated to 250 ml. First crop of patulin: wt. 
19-6 g., MP 110° C.; colourless tablets. Second crop of 
patulin (ex 80 ml. of mother liquor): wt. 1-6 g., MP 110° C. 


The material obtained as a first crop from the ether 
concentrate is already sufficiently pure for most pur- 
——, If desired, it may be obtained in a state of 

mplete purity ‘and constant MP (111°C.) by re- 
llisation from ether, benzene or chloroform. 
GENERAL PROPERTIES ba 
Patulin crystallises from ether in colourless, compact 
risms or “thick plates, often of a considerable size. 
, 111°C. (with some Socouspeiinion). Found: O, 
54-64, H, 4-15, 413%; N, nil; OCHs, nil; 
mol. Cry’ ic in dioxane (Dr. A. E. Oxford) 


171 + requires OC, 54:55; H, 3-93%; 
mol. wt., 

In a estimation carried out ridine 
at 23° C. the substance gave methane corres ig to 


1-03 active hydrogen atoms per molecule an in anisole 
at 22°C. 0-42 active hydrogen atoms. A C-methyl 
group estimation carried out by the Kuhn-Roth method 
gave 0:75% CH;; theoretical for 1 C-methyl group, 
9-74%. Patulin therefore contains-no C-methy! group. 

Patulin is optically inactive. It is soluble in water 
and in most of the commoner organic solvents except 
light petroleum. When a 1 % aqueous solution is shaken 
with an equal volume of ether at room temperature 
about 35% of the substance is dissolved by the ether. 
Under comparable conditions ethyl acetate extracts 
75% and amyl acetate 62%. An aqueous solution of 
patulin is neutral to litmus and does not titrate as an 
acid. The substance gives no reaction with aqueous 
ferric chloride or with Schiff’s reagent for aldehydes. 
It reduces Fehling’s solution strongly on heating and 
immediately decolorises soda-alkaline potassium per- 
manganate in the cold. It also slowly reduces 
a silver nitrate with deposition of metallic 
silver 

The substance cranenaeety inhibits the growth of the 
LSHTM strain of h. aureus at a concentration of 
1 : 64,000 and partially inhibits growth at 1 : 128,000. 

A freshly made solution of patulin in distilled water 
is colourless, but after standing for about 14 days at 


we wg & 


H 
2: 
an 
pe 
so 
; po 
sol 
we 
ray 
Mi 
11 
wis 
H, 
sol 
flas 
D 
req 
fug 
equ 
equ 
(sol 
if 
; 


= 


THE 


PROF. RAISTRICK AND OTHERS : 


room temperature a yellow tinge is chesevable int the 
solution now gives a reddish colour with ferric chloride. 
Acid is also produced, Thus 10 ml. of a M/20 aqueous 
solution, after standing for 17 days at room temperature, 
required 1-65 ml. of N/10 NaOH for neutralisation to 
phenoltphthalein. When a solution of —s is treated 
with KIO, little or no action oceurs, but after a pre- 
liminary cold hydrolysis of patulin by Ny /10 NaOH (see 
below) there is a rapid utilisation of 2 mol. of KIO, (in 
+ hour) with the production of 1 mol. of formic acid 
and about 0-8 mol. of CO,. No volatile aldehydes were 
detected. 
DERIVATIVES OF PATULIN 


(1) Acetyl derwative.—A. mixture of acetic anhydride, 
5 ml, and anhydrous sodium acetate, 1 g., was boiled. 
After cooling to 100° C., 1 g. of finely powdered patulin 
was added, the mixture shaken and allowed to cool to 
room temperature. Water, 20 ml., was added with 
stirring and the acetyl derivative rapidly crystallised. 
After chilling, the crystals were collected. Wt., 1-18 g. ; 
MP 116-117° C. On reerystallisation from 50°, aqueous 
ethanol, acetyl patulin separated in colourless prisms, 
MP 118°C., re-setting on cooling and re-melting at the 
same femperature. Found: ©, 54-99, 54-93; H, 4-03, 
4-12; -methyl, 7:87, 7:65%. C,H,O, 
C,H,0,:0-CO-CH,) requires C, 55-11 ; 
766%. Since patulin contains no carbon-methyl 
groups the Kuhn-Roth estimation of carbon-methy] 
groups in acetyl patulin indicates clearly that this 
compound is a mono-acetyl derivative. 

The acetyl derivative gave 0-31 active hydrogen 
atoms per mol. in pyridine at 25° C. and 0-24 active 
hydrogen atoms in anisole at 20° C. 

Brady’s reagent (2: 4-dinitrophenylhydrazine in 
aqueous 2N HCl; 50 ml.) was added to a solution of 
the acetyl derivative (0-1 g.) in ethanol (10 ml.). The 
yéllow crystalline precipitate which separated after some 
time was collected and recrystallised from methanol. 
It proved to be the 2 : 4-dinitrophenylhydrazone of 

tulin (see next seetion), with the same crystalline 
orm, behaviour on heating and analysis. Found: 
CO, 46-19; H, 3-26; N, 169%. ©,,H,,0;N, requires 
C, 46-72; H, 3-02; N, 168%. The acetyl derivative is 
thus very easily hydrolysed by cold dilute mineral acid. 

(2) Mono-2 : 4-dinitrophenylthydrazone. — Brady’s re- 
agent (2 : 4-dinitrophenylhydrazine in 2N. HCl, 500 mi.) 
was added to a solution of patulin, 0-2 g., in water, 
20 ml. The yellow crystalline precipitate which first 
sp red after 15 min. was separated by filtration after 

ours, washed with water and dried. Wt. 0-1 ¢. It 
mB recrystallised from methanol and formed long yellow 
needles, which on heating turned red at 185° C. and as 
the temperature was raised to 310° C. gradually darkened 
without melting. Found: C, 46-83, 46-83; H, 3-36, 
8:10; N, 16-4, 16-5%. requires C, 46-72 
H, 3:02; N, 16-8%. That this derivative is a mono- 
2: 4-dinitrophenylhydrazone i is indicated by the analysis 
and by the fact that it gives a red colour with alcoholic 
potash (Neuberg reaction). It is insoluble in aqueous 
sodium carbonate. Its blood-red solution in aqueous 

ash becomes yellow on acidification. 

(3) Phenylhydrazone.—A warm (T about 50° C.) filtered 
solution of phenylhydrazine hydrochloride, 1 g., in 
water, 25 ml., was added to patulin, 0-2 g. Patulin 
rapidly dissolved and glistening orange plates separated, 
MP 152-153° C. Found: C, 63:50; H, 5-06; N, 
C,3;H,,0,;N, requires C, 63- 93 ; H, 4: 94; N, 


The derivative is not a pyrazoline since it gives a 
negative Knorr’s reaction with K,Cr,0, and conc. 
O,. 
ALKALINE HYDROLYSIS OF PATULIN 


(a) In the cold with excess of NaOH.—A M/20 aqueous 
rc gg of patulin, 5 ml., was treated in a stoppered 
flask with an excess of N/10 NaOH, 10 ml. A bright 
se colour developed, and after standing at room 
mperature for 2 hours 5-20 ml. of N/10 HCl was 
required for neutralisation to pH 7 (bromothymol blue, 
fugitive end-point). The acidity unmasked is therefore 
equivalent to 4:80 ml. N/10 acid; theoretical, for 2 
equivalents of acid, 5-00 ml. The neutralised solution 


(solution A) was acidified by the addition of 10 ml. of 
N/10 HC! and this solution was held at room tempera- 
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for 24 whieh time 9-25 ml]. N/10 NaOH 
was required for neutralisation to bromothymol blue, 

pH 7 (solution B). The decrease in acidity, probably 
ion to ring closure, is therefore 0-75 ml. of N/10 acid; 
theoretical, for complete ring closure, 5- 00 ml. of 
N/10 acid. 

No deep-seated change appears to take place on 
treating patulin with an excess of cold sodium hydroxide 
as described above since no formic acid could be 
detected (cf. section (c) below) so that it, may be con- 
cluded that reversion from structure 2 to structure 1 
can only be brought about to a small extent by simple 
acidification. This conclusion is supported by the fact 
that in solution A patulin (and/or its reaction products) 
had an antibacterial activity of 1: 800; in solution B 
1: 2,000; andinthe control untreated solution : 60 ,000. 
Further, both solutions A and B gave a strong red c olour 
with ferric chloride whereas the parent substance gives 
no colour with this reagent. 

(b) In the cold with 1 equivalent of NaOH.—A solution 
of patulin, 0-462 g. (= 3 milliequiv.) in water, 20 ml., 
was treated with cold N/10 NaOH, 30:00 ml. The 
mixture, which reached a maximum yellow colour in 
+ hour, was held at room temperature for 18 hours. 
Final pH, 6-5. The antibacterial activity of this 
solution- was about a third of that of a freshly made 
aqueous solution of the same concentration (0-462 g. of 
patulin in 50 ml. of water); 40 ml. of the alkali-treated 
solution were extracted with ethyl acetate. Wt. (cor- 
rected) of unchanged patulin recovered = 0-1176 g. 
= 32% of that crlninally present. 

The experiment was repeated, adding the NaOH more 
slowly. To a solution of patulin 0-154 g. in water, 10 ml., 
a few drops of thymol-phthalein were added. N/10 
NaOH was now added drop by drop from a burette to 
the first tinge of blue. Further NaOH was added from 
time to time as the blue colour disappeared until a total 
of 10 ml. had been added. The mixture was held at 
room temperature overnight and was then extracted 
with ethyl acetate. Wt. (corrected) of patulin recovered 
= 0-0453 g. = 29% of that originally present. 

(c) On heating with excess of NaOH.—More extensive 
degradation of patulin takes place when it is heated 
with NaOH. This was demonstrated as follows : 

A solution of patulin, 2-0039 g., in water, 5 ml., and N/l 
NaOH, 50-00 ml., was made. On standing for a short time the 
solution became bright yellow and gave a red ferric chloride 
reaction. It was then boiled, under reflux and in an atmos- 
phere of oxygen-free nitrogen, for 40 min., when the colour 
of the solution changed to reddish-brown. Titration of the 
solution, which no ef gave a colour with ferric chloride, 
showed that 24-1 ml, N/1 acid had been formed (calculated 
for 2 equivalents of acid, 26-0 ml.) 


Thus 1-85 equivalents of acid per mol. of patulin had 
been formed, which quantitatively is substantially the 
same as is formed on cold hydrolysis (see section @), 
but qualitatively is quite different, since formic acid 
was shown to be one of the products of hot hydrolysis 
as 

N/1l H,SO, (25 ml) was added to the neutralised solution 
and the volatile acids were separated by exhaustive distilla- 
tion in vacuo at 40-45° C. The distillate was titrated with 
N/1 NaOH, and 9-0 ml. N/1 NaOH was required for neutrali- 
sation = 0-7 equivalent. of total volatile acids. The 
neutralised distillate was evaporated to dryness. Estimation 
ef the formic aeid content of the dried residue by Fincke's 
method (1913)—i.e., by reduction of HgCl, to Hg,Cl«— 
showed it to contain 0-675 equivalent of formic acid. 


The hydrolysis solution, from which volatile acids, 
had been removed, contains a mixture of substances 
none of which has been satisfactorily characterised. 


ACID HYDROLYSIS OF PATULIN 

A solution of patulin, 1-068 g., in 2N H,SO,, 50 ml., 
was boiled for 6 hours under reflux in a stream of 
nitrogen which was bubbled through standard baryta. 
No CO, was formed during the hydrolysis. The hydrolysis 
solution was brownish-yellow ; 1-8 equivalents of acid 
were formed during the reaction (in other experiments 
1-86 and 2-0 equivalents of acid per mol. of patulin 
were formed). The volatile acids were separated by 
exhaustive distillation in vacuo as described in section (c) 
of alkaline hydrolysis. They amounted to 0-735 and 
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CG, 847; H, 0-66; Pb, 693%. 
0,H,O,Pb: C, 8-08; .H, 0-68; Pb, 69-:7%. 

The solution from which the volatile acids had been 
removed was extracted with ether in a continuous 
extraction apparatus. The yellow ether extract was 
dried over anhydrous sodium sulphate. On removal 
of the solvent there remained a pale yellow syrup 
(wt. = 0-52 g.), which partially crystallised on standing. 
It was tiled and the solid material was crystallised from 
ether-light petroleum (boiling-point 40—60° C.) and puri- 
fied for analysis by sublimation in a high vacuum. 
Found: ©, 49-96, 49-60; H, 5-65, 562%; equivalent 
by titration, 145-6. C,H,O, requires C, 49:97; H, 
560%. Equivalent, titrating as a monobasic acid, 144, 

The recovery yield of the purified hydrolysis acid was 
only about 10%, but large losses were unavoidable 
because of the nature of the primary ether extract 
which undoubtedly contains other hydrolysis geen 
the nature of which has not yet been established. Never- 
theless, in spite of the small recovery yield, we believe 
that acid hydrolysis of patulin proceeds ideally according 
to the equation : 

C.H,.O, + 2H,O C,H,0, + H.COOH 

General ies of the acid hydrolysis product, 
C,H,O,.—The acid crystallises in colourless needles, 
MP 120°C. It is very soluble in ethanol or chloroform, 
moderately soluble in ether or benzene, and insoluble in 
light petroleum. It is optically inactive. It gives no 
appreciable colour with. aqueous ferric chloride. It is a 
strong acid, blueing congo-red. It titrates sharply as a 
porn Be acid and without indication of the presence 
of a lactone grouping. I@ is almost devoid of anti- 
bacterial activity since it only gives partial inhibition 
bY po growth of Staph. aureus at a concentration of 

The acid gave 1-39 active H atoms in pyridine at 
18° C, and 0-52 atom in anisole at 18°C. A Kuhn-Roth 
estimation gave only 0-35 carbon-methyl groups, so 
that it is improbable that the substance contains such a 
grouping. It is not acted on by Malaprade’s KIO 
reagent (1934). Hence it cannot have a hydroxy! 

oup attached to either of the carbon atoms adjacent 
to the CO group. 

A solution of the acid, 0-71 g., in ethanol, 50 ml., 
was shaken in hydrogen with an active catalyst prepared 
from PdCl,, 0-2 g., and norite, 0-5 g. Only 6-0 ml. of 
hydrogen were absorbed in 30 min. (calculated for 
uptake of 1 mol. of hydrogen, 110 ml.). Hence the 
acid does not contain a double bond. 

Derivatives of the acid, C,H,O,—lIdentlification as 
tetrahydro-y-pyrone-2-carboxrylic acid (structure 3). 

(a) 2: 4-Dinitrophenylhydrazone.—Brady’s reagent, 30 ml., 
was added to a solution of the acid, 0-10 g., in water, 2 ml. 
The resulting orange-yellow precipitate (0-15 g., MP 192° C.) 
was recrystallised from 80% aqueous ethanol. The dinitro- 
omega: was thus obtained as orange-yellow needles, 

197° C. Found: C, 44:07; H, 3:93; N, 17-15%. 
C,,H,,0,N, requires C, 44-42; H, 3°73; N, 17-26%. 

(6) p-Phenylphenacyl ester—The acid, 0-1084 g., was 
titrated with N/10 NaOH 7-44 ml. (equiv. 145-6). The 
solution was evaporated in vacuo to 2 ml. and the concentrate 
was heated with p-phenylphenacyl bromide, 0-2045 g., and 
ethanol, 8 ml. The crude reaction product, 0-16 g., was 
recrystallised from light petroleum (150 ml., BP 60-80° C.) 
and the ester was obtained as colourless shining plates (MP 
139-140° C.). A mixture with authentic, synthetic, p-phenyl- 
phenacyl-ester of tetrahydro-y-pyrone-2-carboxylic acid (MP 
139° C.) melted at 139-5° C. Found: C, 70-92, 71-20; 
H, 5-48, 5-66%. OC. requires C, 71-01; H, 5-36%. 

A mixture of the hydrolysis acid, C,H,O, (MP 121° C.) 
andauthentic synthetic tetrahydro-y-pyrone-2-carboxylic acid, 

urified by fractional sublimation in a high vacuum (MP 
20° C.) melted at 120-5° C, 


ACTION OF CONCENTRATED HYDRIODIC ACID ON PATULIN 
(a) Isolation of the reaction uct—A mixture of 


prod 
patulin, 0:5 g. and conc. HI, 15 ml. (4, 1:7) was heated 


in a Zeisel apparatus in a stream of CO,. The bath 
temperature was slowly raised during 1 hour to 130° C. 
and maintained at this temperature for a further 4 hour. 
The mixture was cooled, diluted with water and 
extracted 4 times with an equal volume of ether. The 
ether extract was washed with water and then with 
aqueous sodium thiosulphate and the ether was removed 
by evaporation. The crystalline residue, an iodo-acid, 
0-55 g-» was recrystallised from light petroleum (BP 
60-80° C.), giving colourless, broad blades (MP 94° C.). 
Found: C, 28-77; H, 3-75; I, 49-85%. ,C,H,O,1 
requires C, 28-15; H, 3-54; I, 49-57%. 

(6) General properties of the todo-acid.—The iodo-acid 
does not contain a carbon-methyl group. Found: 
-CH;, 0-8%. O,H,0,I requires for 1 carbon-methyl 
group, 5-87%. Perhaps the most striking property of 
the iodo-acid is the ease with which iodine is quanti- 
tatively eliminated as hydriodic acid in aqueous solution. 
This was demonstrated as follows : 


The iodo-acid, 0-0980 g., was nded in water and 
titrated with N/10 NaOH to phenolphthalein. The substance 
slowly dissolved, and at the point where all the substance had 
dissolved 5-00 ml. N/10 NaOH had been used. The substance 
continued slowly to neutralise more NaOH like a lactone. 
The final titration value after 3 hours (stable for 1 hour) was 
7-63 ml. N/10 NaOH, giving an apparent equivalent of 128-4 
(calculated for C,H,O,I, titrating as a dibasic acid, 128-0). 


The HI produced during the above reaction was 
estimated as follows : 


The neutralised solution was acidified with N/10 H,SO, 
(8 ml.) and extracted five times with ether (20 ml. each time). 
On removal of the ether an oil, 0-05 g., remained. The ether- 
extracted solution and washings were treated with AgNO, 
and the precipitated AgI was weighed. Wt. of Agl = 0-0889 g. 
= 49-03% I in the original reaction product. C,H,O,I 
requires 49-57% TI. 

(c) Reduction of the iodo-acid with Zn and HCl: 
identification of ‘y-keto-n-hexanoic acid.—A mixture of 
the iodo-acid, 0-5 g., zinc filings, 5 g., and 6 N HCl, 
15 ml., was heated on the water bath for 14 hours. A 
further 10 ml. of HCl was gradually added during the 
reduction. The residual zinc was separated by filtration 
and the clear colourless filtrate was mixed with Brady’s 
reagent (2: 4-dinitrophenylhydrazine in 2N. HCl; 
200 ml.). The orange needles which quickly appeared 
were separated by filtration, washed with dilute HCl 
and water and dried (wt. = 0:29 g.; MP 190° C.). The 
crystals were recrystallised twice by dissolving in warm 
ethyl acetate and adding light petroleum, and were 
finally obtained as orange-yellow needles (MP 190° C.), 

-not depressed on admixture with an authentic synthetic 
specimen of the 2 : 4-dinitrophenylhydrazone of y-keto- 
n-hexanoic acid (MP 190° C.). Found: C, 46-97. 46-83 ; 
H, 4-71, 4-55; N, 17-8, 17-95%. ©C©,,H,,0,.N, requires 
C, 46-45: H, 4-55:. N, 18-05%. 

The identity of the substance obtained by reducing the 
iodo-acid with Zn and HCl as y-keto-n-hexanoic acid, 
CH,.CH,.CO.CH,.CH,.COOH, was confirmed by converting 
&@ specimen of it, which was isolated by ether extraction of a 
second reduction, into its p-phenylphenacyl ester. This 
derivative was crystallised from hot alcohol and was obtained 
as colourless needles (MP 79° C.), not depressed on admixture 
with an authentic synthetic specimen of the p-phenylphenacy! 
ester of y-keto-n-hexanoic acid (MP 79° C.), Found: C,; 
73-50, 74-4; H, 6-23, 6-03%. C..H,.0O, requires C, 74-06 ; 
H, 6-22%. 

(d) Owidation of the iodo-acid with KMnO,: ‘isolation 
of succinic acid and an acid C,H,,0,.—The iodo-acid, 
1-024 g., was suspended in N/10 NaOH, “80 ml., and 
shaken until dissolved. After standing overnight the 
theoretical amount of Ag,SO, (0-6236 g.) was added 
and the precipitated Agl was removed by filtration. 
To the filtrate N/l NaOH, 8-0 ml., and KMn0O,, 
0-8428 g. (2 atoms of oxygen) were added at room 
temperature. After standing for a few hours the 
precipitated MnO, was separated by filtration. The 
solution required 6-60 ml. of N/1 H,SO, for neutralisa- 
tion. _ A further 12 ml. of N/1 H,SO, was added and the 
volatile acids were removed by evaporation to dryness 
in vacuo. The solid residue was extracted with ether, 
and by graded addition of light petroleum to the ether 
extract two crystalline fractions were obtained. 
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0-82 equivalents per mol. of patulin in separate experi- 
' ments and on estimation by Fincke’s method (1913) {} 
were shown to consist exclusively of formic acid. The a 
) identity of the volatile acid as formic acid was con- 4 
' clusively proved by isolation as the lead salt which was H 
obtained as long colourless needles from water. Found : 
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Fraction 1.—After puntfeation this fraction (wt. 0-04 g) 
finally melted at 186° C., not depressed on admixture with 
authentic succinic acid (re 186° C.). Found: C, 40-76, 
40°74; H, 5-19, 5:14%. Cale. for C,H,O.; C, 40-67 ; 
H, 5-12%. 

Fraction 2.—Wt. 0-09 g. after purification. This fraction, 
which separated in the earlier fractions as colourless prisms 
or plates, melted at 102° C., raised to 104° C. by sublimation 
in a high vacuum. Found: C, 44-08, 44-06; H, 6-08, 5-87%. 
Equivalent, by titration, 167. C,H,,.O, requires C, 44-44; 
H, 622%. Equivalent, titrating as a monobasic acid, 162. 
This acid has evidently arisen by the reaction -CH = CH-—> 
-CHOH-CHOH-. Further evidence of the presence of a 
double bond and of its position relative to the CO group in the 
hydrolysis product arising by the action of water on the 
iodo-acid is afforded by the odin of phenylhydrazine. 

(e) Action phenylhydrazine on the iodo-acid in 

ter.—The iodo-acid, 0:2 g., was treated 
itered solution of phenylhydrazine hydro- 
chloride, 0-4 g., in water, 10 ml. containing crystalline 
sodium acetate, 0-8 g. Colourless needles (0-04 g.; 
MP 104° C.) separated, which on recrystallisation from 
hot water were obtained in very long slender needles 
105°C.). Found: C, 65-83; H, 6-33 ; N, 12-95%. 
2H,,0,N, requires C, 66- 03; H, 6-46; N, 12-83%. 

This derivative is a substituted pyrazoline since it gives 
an intense purple colour with Knorr’s reagent (conc. 
H,SO, and K,Cr,0,). Hence the nt substance 
C,H,O, from which it arises contains the grouping 
-CH = CH-CO-. It is clear therefore from the 
evidence in sections b, c, d and e that the acid obtained 
by the action of water on the iodo-acid has the con- 
stitution, CH, = CH.CO.CH,CH,.COOH. 

(f) Condensation of the iodo-acid with malonic ester.— 
The iodo-acid, 3-0 g., was esterified with a slight excess 
of ethereal diazomethane. There was a vigorous evolu- 
tion of nitrogen. The ether was evaporated and the 
residual iodo-ester was used for the condensation. 

Metallic sodium, 0-27 g., was dissolved in ethanol, 
5 ml., and the solution was treated with diethyl 
malonate, 1-88 g. After 20 minutes the iodo-ester was 
added and the mixture was heated on the boiling water 
bath for 2 hours. The reaction product, 2-91 g., was 
extracted with ether and distilled in vacuo. The main 
fraction (1-03 g.; BP 160-164° C./1 mm.) was hydrolysed 
by boiling under reflux with conc. HCl, 2 ml., for 9 
hours. The water and HCl were removed in vacuo and 
the residual crude solid was crystallised from ether 
(wt. 0-51 g.) and purified for analysis by sublimation 
in a high vacuum. Colourless, clusters of plates, MP 
On Found: ©,51-:21; H, 6-33; C-methyl, 0-54%. 

20, requires C, 51 05 ; H, 6-43; for 1 C-methy] group, 

Th Since this acid does not contain a carbon-methy] 
eae the position of the iodine atom in the original 
iodo-acid is fixed as on the terminal carbon atom. The 
iodo-acid therefore has the structure CH,I.CH,.CO.- 
CH,.CH,.COOH and is y-keto-c-iodo-n-hexanoic acid. 
The condensation product above, C,H,,0;, is y-keto- 
suberic acid, HOOC.CH,.CH,.CH,.CO.CH,.CH,.COOH. 


CATALYTIC HYDROGENATION OF PATULIN 

(a) With palladium-norite-catalyst : a of 2 atoms 
 & hydrogen.—A solution of patulin, 12 g., in ethanol, 
00 ml., was hydrogenated at ordinary pressure in the 
presences of a palladium-norite catalyst prepared from 
5 g. of PdCl,; 1690 ml. of hydrogen (corr.) was 
absorbed in the first half hour and the hydrogenation 
was stopped after a total uptake of 1924 ml. H, (corr.). 
(Theoretical for uptake of 2 atoms of hydrogen per mol, 
of patulin, 1745 ml.). The catalyst was removed by 
filtration and the alcohdl removed in vacuo. A colour- 
less, water soluble oil (12-6 g.) remained which did not 
crystallise. A solution of this oil, 0-4 g., in water, 
50 ml., was treated with Brady’s reagent, 100 ml. A 
heavy precipitate rapidly formed (wt. 0-50 g.). It was 
crystallised from ethanol and then methanol and was 
obtained as orange flattened needles (MP 201° C.), 
Found after drying in high vac. at 110°C.: ©, 45-90; 
H, #57; N, 16-41%. ©,,;H,,0,N, requires ©, 46-43 ; 
H, 3-60 3 N, 16-66%. This compound is thus the 


2: 4-dinitrophenylhydrazone of dihydro-patulin, C;H ,O,, 
from which it follows that patulin itself contains at 
least one double bond which can be saturated by cata- 
lytic hydrogenation (1 mol. H,), . 
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of With palladium-norite-catalyst : uptake of 4 atoms 
is... .—A solution of patulin, 0-5 g., in ethanol, 
was hydrogenated at ordinary pressure with a 

catalyst prepared from PdCl,, 0-2 

and norite, 0-5 g.; 137-7 ml. H, (uncorr.) was absorbed 
in the first 10 minutes and a total of 160-9 ml. H, (corr.) 
in 20 minutes, when uptake was negligible and the 
experiment was terminated. (Theoretical for uptake 
of 4 atoms of hydrogen per mol. of patulin = 145-5 ml.). 
After removal of catalyst and solvent a colourless syrup 
(0-61 g.) remained which could not be induced to 
cry! ise. An aqueous solution of the syrup gave 
only a trace of precipitate with Brady’s reagent. It is 
therefore probable that uptake of 4 atoms of hydrogen 
per mol. of patulin under the above conditions leads to 
the saturation of one double bond (i.e., -CH = CH- to 
—a ae and reduction of the carbonyl group = co 


(c) With Adams’s platinic oxide catalyst: uptake of 
4 atoms of hydrogen.—A solution of patulin, 5-0 g., in 
ethanol, 75 ml., was hydrogenated at ordinary pressure 
with Adams’s Pto, catalyst, 0-2 g. (Voorhees and Adams 
1922; Gilman 1932, p. 452). When no further uptake 
of hydrogen was observed a further 0-2 g. of catalyst was 
added and the hydrogenation was continued. The total 
uptake of H, at N.T.P. was 1580 ml., without correction 
for the hydrogen absorbed by the PtO, ; theoretical for 
uptake of 4 atoms of hydrogen = 1455 ml. The deep 
red solution thus obtained was shaken with air to 
coagulate the Pt, filtered and the alcoho] was removed 
in vacuo. The product was a dark red oil (wt., 5-60g.) 
which reacted acid to litmus. 


(d) Reduction of the PtO, hydrogenation product with 
HI and red phosphorus: identification of f-methyl- 
caprolactone and B-methylcaproie acid.—A mixture of the 
above oil, 5-60 g., hydriodic acid (4, 1-7), 50 ml., and 
red phosphorus, 3. 5 g., was heated under reflux for 
3 hours at a bath temperature of 150-160° C. After 
cooling the mixture, it was diluted with water and 
extracted with ether, the free iodine being removed 
from the ether by shaking with aqueous thiosulphate. 
On removal of the solvent a clear red oil (3-74 g.) re- 
mained. This was heated for 45 minutes under reflux 
with zinc, 20 g., and 6N, HCl, 50 ml., to remove com- 
bined iodine, and then re-extracted with ether. The 
ether solution contained a mixture of neutral substances, 
lactones and free acids. These were separated by the 
usual methods (see Birkinshaw, Oxford and Raistrick 
1936) and gave the following fractions : 


(1) Neutral substances.—0-03 g. of oil which was not 
examined further. 

(2) Lactones.—Wt. 0-56 g. This fraction was converted 
into the’ phenylhydrazide as follows. A solution of it in 
ethanol, 2 ml., and phenylhydrazine, 0-56 g., was heated on 
the boiling-water bath for 2 hours. After cooling, ether was 
added and the solution was chilled. A crystalline product 
(wt. 0-12 g.; MP 142-144° C.) separated and a further crop 
(wt. 0-18g.; MP 128-132° C.) was obtained from the mother 
liquors by evaporation to dryness and extraction of im- 
purities with ether. The crude material was crystallised 
several times from ethanol to give finally colourless glistening 
plates, MP 152° C., not depressed on admixture with the 
phenylhydrazide prepared from synthetic $-methylcaprolac- 
tone (see section e below). Found: C, 66-49; H, 8-45; 
N, 12.45; C-methyl, 8-05%. C.,H..O,N; requires C, 66-07 ; 
H, 8-53; N, 11:86; for 1 C-methyl 6-36%, for 2 C- ‘methyl, 
12-72%. 

(3) Free acids.—This fraction was distilled in steam. The 
distillate required 1:75 ml. N. NaOH for neutralisation to 
phenolphthalein. The neutralised distillate was evaporated 
to 2:0 ml. and the concentrate was heated with p-phenyl- 
phenacyl bromide, 0-48 g., and ethanol, * m!. There was 
isolated from the reaction mixture, as the main fraction, a 
crystalline solid (wt. 0-16 g., MP 48+51° C.). Recrystallisation 
from light petroleum gave colourless plates (wt. 0-09 g., 
MP 51-51-5° C.). A mixture of this substance with authentic 
synthetic B-methyleaproic acid p-phenylphenacyl ester (MP 
52-52-5° C.) melted at 51-52° C. Found: on the degradation 
product C, 77-41; H, 7:°37%. C.,:H,.O, requires C, 77-75; 
H, 7:46%. (The MP of f-methyleaproic acid phenylphenacyl 
ester is given by Quebedeaux and others (1943), probably in 
error, as 61—62° C.). 
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(e} Synthesis of the phenylhydrazide of B-methyl-y- 
-n-hexanoic acid.— «%-Bromodiethylketone (33 g. ; 
Pauly 1901) was condensed with sodium malonic ester, 
prepared by dissolving metallic sodium, 46 g., in 
ethanol, 50 ml., and adding diethyl malonate, 32 g. 
The resulting condensation product, diethyl {/-propionyl- 
ethyl malonate, was isolated from the reaction mixture 
in the usual manner and was obtained as an almost 
colourless oil (wt. 14-9 g., BP 115-118°C./3 mm.), 

This ester was hydrolysed, and decarboxylated to the 
corresponding keto acid, by boiling it with 2 N. H,SO,, 
150 = ¥% for 43 hours, when CO, evolution ceased. The 
cooled reaction mixture was extracted with ether and 
the acid was transferred to sodium carbonate solution. 
It was liberated by HCl and again extracted with ether. 
On removal of the solvent, S-methyl-y-keto-n-hexanoic 
acid remained as a pale yellow oil, wt. 6-6 g. 

This keto acid was now reduced to the correspondi 
hydroxy acid. It was dissolved in ethanol, 50 ml., an 
to the boiling solution metallic sodium, 11-6 g., was 
added during 10 minutes. Then 95 ml. of ethanol was 
gradually added so as to dissolve the remainder of the 
sodium in } hour. The cooled reaction mixture was 
diluted with water, 100 ml., the ethanol removed in 
vacuo and the residue acidified with 46 ml. of a mixture 
of conc, H,SO,, 50 g., and water, 50 ml. The acidified 
mixture was boiled for 5 minutes, cooled and extracted 
with ether. The ether extract was washed with aqueous 
sodium carbonate. On removal of the solvent there 
remained 5-61 g. of an oil, fractional distillation of 
which gave 3-51 g. of the lactone of $-methyl-y-hydroxy- 
n-hexanoic-acid—i.e., B-methyl caprolactone as a colour- 
less oil (BP 225-230° C./762 mm.). 

A mixture of this lactone, 1 ml., phenylhydrazine, 
1 ml, and ethanol, 4 ml., was refluxed for 2 hours. 
resulting phenylhydrazide was isolated and purified as de- 
scribed above under section (d) 2 lactones, and the phenyl- 
hydrazide of #-methyl-y-hydroxy-m-hexanoic acid was 
thus obtained as colourless glistening plates, MP 151° C., 
alone or in admixture with the phenylhydrazide obtained 
7 the degradation of patulin. Found: OC, 65-94, 65-79 ; 

8-49, 8-52 ; N, 1 “0, 11-09%. Ns requires 
C, 66:07; H, 8-53; N, 11-86%. 

We wish to thank the Therapeutic Research Corporation of 
Great Britain for providing a number of synthetic reference 
samples which were of great value in identifying breakdown 
products of patulin. We have had many helpful discussions 
during the course of the work with the research staffs of the 
Corporation. One of us (S. E. M.) is indebted to the Corpora- 
ee a grant which has enabled him to take part in the 


work. REFERENCES 
ee Z. H., Oxford, A. E. and Raistrick, H. (1936) Biochem, 


— Raistrick, H. and Smith, G. (1942) /bid, 36, 829. 
— Charles, J. H. V., Hether , A. C. and Raftstrick, H. 
(1931) Philos. Trans. Lond. B, 220, 55 
Fincke, H. (1913) Biochem. Z. 51, 253. 
Gilman, H. (1932) Organic Syntheses, Collective vol. 1, New York 


London. 
Malaprade, M. L. (1934) Bull. Soc. chim. Fr. [5] 1, 8 
E. (1942a) Chem. and Ind, 61, 48. 


— and Raistrick, H. (1942) Ibid, 61, 128. 
— — and Smith, G. (1942) Jbid, 61, 22. 
Pauly, H. (1901) Ber. disch. chem. Ges, 34, 1771. 
Quebedeaux, W. A., Wash, G., Ney, W. O., Crouch, W. W. and 
Lochte, H. L. (1943) J. Amer. chem. Soc, 65, 767. 
Raistrick, H. and Smith, G. (1941) Chem. and Ind. 60, 828. 


33. 
(1942b) Ibid, 


11. Preliminary Trial in the Common Cold 
W. E. GY, MD EDIN, FRS 


DIRECTOR OF THE IMPERIAL CANCER RESEARCH > JND 
‘ LABORATORIES 


The observations made in this laboratory with 
enews which was originally supplied by Professor 

istrick for chemotherapeutic tests in cancer, were 
uncontrolled and are therefore of no solid scientific value, 
but since they formed the starting-point of Commander 
a investigation it may be of some interest to 
add a note to this report. 

When the supply of patulin was received I was in 
the second stage of a severe common cold which had 
ane indoors for two days. A watery solution of 
unknown strength, but probably, judging by subsequent 


tests, at least 1 in 1000, was prepared and the nasal 
were thoroughly douched with it. The 
a. caused some pain, but since it was followed 
within an hour by a clearing of the nasal passages it 
was repeated twice with solutions of about a tenth the 
original strength. The third and last application of 
patulin was made about 9 pM. A night of undisturbed 
rest, the first for three days, was obtained and next 
morning I was completely well and back at work. 

Experiments were next made to determine the strength 
of solution which does not cause an appreciable amount 
of pain after nasal douching ; 1 in 20,000 is practicall 
painless and solutions of this strength buffered with 
phosphate at pH 6-0, were pre d and offered to 
medical and non-medical friends for trial. The results 
obtained cannot be set down in exact form but most 
of the reports were sufficiently favourable to warrant a 
real trial under carefully controlled conditions. 

Medical friends who used the solution provided, as 
would be expected, most useful information. One 
volunteer, Dr. A. P., treated what ap d to be a 
febrile cold which was later diagnosed as influenza ; 
patulin did not reduce the temperature or shorten the 
duration of the disease but it did prevent the nasal 
symptoms and signs of the common cold which so often 
confuse the diagnosis of true influenza. Another 
medical friend, Dr. B. P., treated his cold and at once 
obtained alleviation ; running at the nose started again 
next morning and was again checked. This continued 
for several days when it became obvious that the antra 
were full of pus. The antra were washed out and the 
patient had no further trouble. 

Many people regard the common cold as an annoying 
inevitable minor illness suitably treated with contempt ; 
those few who are subject to frequent attacks, each of 
which lasts several weeks and makes life a misery, do 
not take such a light-hearted view. The following notes 
have been provided by Dr. B. D. P., who suffers severely 
and frequently : 

Nov. 20-24, 1942. Kept indoors with a violent infectious 
cold. Nasal passages blocked. No pus. Violent sneezing. 
Nights disturbed. 

Nov. 24. Forenoon: nose running. Neuralgic pains in 
bones of face. No fever but feeling miserable. At 12.15 PM, 
gargled and douched nasal passages with solution of patulin. 
Nasal passages cleared almost immediately. Gargling and 
douching repeated at 2.15, 4.45 and 9.15 pm. Slept nearly 
10 hours breathing fre«ly. 

Nov. 25. Woke with nasal passages clear and dry. No 
eough. Slight huskiness of voice. Gargled and douched at 
7.30 am. No further treatment. Returned to work. 

A sapper, RE, had a severe cold of 2 days’ duration. His 
nasal passages were douched with a freshly prepared solution 
of a strength of 1 in 5000; the douching was repeated twice, 
the last time at 10 pm, Relief from the nasal stoppage and 
associated symptoms was quickly obtained and a good night's 
rest followed. Next day the cold was better and no further 
treatment was needed. 

These are the strikingly successful results. Of pro- 
fessional observers, one only, Dr. I. M., reported no 
improvement at all. 

The reports received from non-medical friends were 
not sufficiently exact either as to duration of illness, 
symptoms or effects of treatment to enable one to reach 
any conclusions. Several found nasal douching difficult 
or too much bother to carry out and consequently 
treatment in these cases was perfunctory; others 
ap d to exaggerate the beneficial effects. On 

nce it appeared that freshly prepared solutions of 
1 in 5000 to 1 in 10,000 give a good chance of rapid 
amelioration of symptoms or -even of a quick cure ; 
with weaker and old solutions the chances of alleviation 
diminish. 

Postscript.—Since the note above was written an 
opportunity to treat a cold from the beginning has 
occurred. - 

The cold started in the early hours of the morning with 
sneezing, headache and a hot running nose. The firsttreat- 
ment was made at 11 am the same day ; the nasal passages 
cleared rapidly and the watery discharge ceased. At 5 PM 
all the signs of a cold returned and treatment was renewed. 
Again relief was obtained but at 10 pm nasal discharge of 
clear fluid began again. _ Treatment before retiring to bed 
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gave a good night’s rest but symptoms returned next morning. 
During the second day nasal douching was carried out three 
times, but in spite of immediate relief to nasal blockage the 
cold was not cured. On the afternoon of the third day the 
cold finally cleared up. On the evening of the third day 
one small fleck of green pus was obtained by blowing the nose. 

Thus the cold was not cured in the early stages but 
relief from nasal stoppage was obtained; this early 
period of a cold may be the period of virus infection and 
if it is it may be said from this closely observed case 
that patulin has no effect on the virus. The secondary 
stage of infection with gram-positive and gram-negative 
organisms was completely prevented and since it is an 
almost invariable rule that the purulent process con- 
tinues with me for at least a week, patulin proved to 
be of great value. 


Iv. Biological Properties: Extended Trial in the 
Common Cold 


W. A. HOPKINS, MD DUBL, MROPI 
SURGEON COMMANDER, ROYAL NAVY 


Preliminary experiments have been carried out to 
estimate the action in vitro of patulin against a number 
of the more common pathogenic aerobic organisms. 
For the reasons put forward by Fleming (1938) the 
bacteriostatic power of the drug has been estimated 
rather than its bactericidal action. In order that the 
results might be comparable with those obtained with 
other mould products the method adopted was, in the 
main, the serial dilutional technique used by Oxford 
(1942) in a similar investigation. 

Serial dilutional method.—Standard heart broth at pH 7-2 
containing 2% glucose, 1% peptone and 0:5% NaCl was used 
as the basal medium. The solution of patulin was prepared 
by weighing 25 mg. of the substance into a 100 c.cm. flask, 
adding 90 c.cm. of sterile distilled water and dissolving by 
gentle warming. The resulting solution was then quickly 
brought to boiling-point, cooled rapidly and brought up to the 
100 c.cm. mark with sterile water. This gives a 1 : 4000 
solution of patulin. The sterile basal medium was tubed in 
4 c.cm. quantities and to each tube was added graded dilu- 
tions of patulin—e.g., 1 c.cm. of 1: 4000 solution added to 
4 c.cm. of medium gives a 1 : 20,000 dilution ; 0-8 ¢c.cm. of 
1 : 4000 solution plus 0-2 c.cm. of sterile water a 1 : 25,000 
dilution, and so on, using increasing quantities of sterile water 
and decreasing quantities of patulin solution. Thus each 
tube contained 5 c.cm. of liquid, 1] c.cm. of sterile water 
being added to the control tube. Different strengths of 
patulin solution were prepared as the work proceeded and 
they became necessary. 

Both cultures obtained from the National Collection 
of Type Cultures and organisms isolated in the laboratory 
where the investigation was carried out were used for 
testing. In the former case three successive generations 
(each of 24 hours) were wh in the basal medium 
before the test was carried out. 

The tubes containing the sterile basal medium plus 
the dilutions of patulin were inoculated from glucose- 
broth cultures of the test. organisms, a standard loopful 
(0-004 c.cm.) to each. Except in the case of weakly 
growing organisms all cultures were diluted 1 in 1000 
in the sterile basal medium before use. After sowing, 
the cultures were incubated for 24 hours at 37°C. and 
were then examined. Complete inhibition of growth 
was shown by the absence of any turbidity, partial 
inhibition by a growth which was obviously less than 
that in the control tube. 

All tests were carried out in duplicate and have been 
repeated using different samples of patulin. 

Experimental Findings 

From table I it will be seen that patulin possesses 
bacteriostatic powers against a number of gram-positive 
and gram-negative aerobic organisms. The position with 
regard to the anaerobes is still under investigation but 
preliminary results show that the substance is active 
against this group also. 

Com o— with other mould products which have been 
isolated during recent years, patulin differs from peni- 
cillin, gramicidin and citrinin in that it shows no selective 
differentiation between gram-positive and gram-negative 
microbes. In this respect the drug is comparable with 
penicillic acid, and indeed the inhibitory figures pub- 
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lished for the latter compound (Oxford 1942) are very 
similar to those shown in table 1. Patulin is very much 
less active than is penicillin against gram-positive 
organisms, but the position is reversed with regard to 
the coli-typhoid salmonella group. For example, while 
patulin gives complete inhibition of Salmonella typhi 
at a dilution of 1 in 50,000, and complete inhibition of 
Bacterium coli at a dilution of 1 in 33,000, the figures for 
penicillin (Abraham et al. 1941) are 1 in 10,000 and less 
than 1 in 1000 respectively. In the same way, with the 
dysentery group patulin is a more efficient growth 
inhibitor than penicillin, the figures for Bact. dysenteriae 
Shiga being 1 in 50,000 for the former drug and 1 in 
20,000 (Abraham et al. 1941) for the latter. 

Effect of serum.—In order to estimate the inhibitory 
effect, if any, of serum the dilution tests were repeated 
with the addition of 10% fresh human serum. Staphylo- 
coccus aureus, Streptococcus pyogenes and Strep. pneu- 
moniw were used as test organisms and the results 
obtained are shown in table 1. In no instance was any 
inactivation observed. 

Effect of pus.—In view of the projected trials of the 
substance in the treatraent of common cold, it was 
important that its activity in the presence of pus should 
be estimated. This was carried out using “ pus broth ”’ 
as described by Florey and his colleagues (1941), and 
with Staph. aureus, Strep. pyogenes and Strep. pneumonia 
as test organisms. 

The pus was first “ thinned” by incubation at 37° C. for 
3 days, and after centrifugalisation one part of the super- 
natant fluid was diluted with two parts of broth to give a 
33% pus broth. After filtration through a Seitz EK filter 


‘TABLE I—BAOCTERIOSTATIC ACTION OF PATULIN USING 2%, 
GLUCOSE BROTH 


_ | Limiting dilution for 
es 


inhibition Notes 
organism - ~ 
| Complete |. Partial | None 
Staph. aureus .. 50,000 | $0,000 | Coag. ve from 
abscess 
Ditto 33,000 50,000 | Coag. + ve from 
osteomyelitis 
Ditto 33,000 50,000 100,000 | Two strains: 
| 3095 and 
3750 
Ditto 50,000 |100,000 | Nero 3761 
Strep. pyogenes 80,000 | 100,000 | Lancefield A 
| | from throat 
Ditto 33,000 | 50,000 | 80,000 | NcTO 2432 
Strep. viridans . . 33,000 | 50,000 | NcTo $3166 
Strep. pneumonia 80,000 | | 100,000 | Group 3 
S. typhi 50,000 | | 80,000 
| 
Ditto 50,000 ~ | 80,000 | Nero 2128 
S. typhi. para A 80,000 | 100,000 | 150,000 
S. typhi. para B 50,000 | | 80,000 | 
Ditto 33,000 | | 50,000 | Noro 14 
Bact. coli 33,000 | 50,000 | g0,600 | nero 86 
B. dysenteriv 80,000 100,000 | 
Flexner | | 
B. dysenteria 50,000 80,000 | 100,000 | 
Shiga | | 
B. proteus -- | 33,000 | 50,000 | 80,000 | Nero 401 
M. catarrhalis .. 150,000 


80,000 | 100,000 


varying dilutions of patulin were added to this broth, which 
was then inoculated in the usual way with the test organisms, 
incubated for 24 hours at 37° C. and examined. Pus broth 
without the addition of patulin was used as a contro] and the 
test was carried out in parallel with 2° glucose broth, 


The results in table m show that in no instance was 
any antagonistic effect observed. 

Effect on. leucocytes.—The in-vitro effect of patulin 
on the phagocytic activity of leucocytes has been tested 
using the method described by Thrower and Valentine 
(1943). 

Saline dilutions of the drug were prepared ranging from 
0-4% to 0-0125%; 0-2 c.cm. of each dilution was added to 


an equal volume of reconstituted blood and the tubes were 
incubated at 37° C. for 3 hours. A tube containing saline 
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TABLE II—DILUTION TESTS, SHOWING THAT SERUM AND PUS 
DO NOT INTERFERE WITH BACTERIOSTATIC EFFECT OF 
PATULIN 


Highest dilution producing complete 
Test organism 
roth | Pus broth 
Staph. aureus... 33,000 33,000 33,000 
Strep. pyogenes 80,000 80,000 80,000 
Strep. pneumonia .. 80,000 80,000 80,000 


without the addition of the drug was used as the control. 
After 3 hours incubation a standard drop of heat-killed three- 

hour staphylococcal broth culture was added to each tube ; 

the tubes were then shaken and incubated for 30 minutes. 
After incubation, films were made from each tube and a count 
was made, noting (a) the number of cells containing cocci 
and (b) the number of ingested cocci in 100 phagocytes. 

The results showed that at 0-05% of patulin phago- 
cytosis is inhibited ; it is reduced at 0-025% but un- 
affected “at 0-0125%. 

Acute toxicity for laboratory animals.—Patulin has 
been administered intravenously to mice weighing 
between 20 and 25 g.; the results are set out in table m1. 
Deaths occurring within 3 days were recorded. The 
average lethal dose is in the region of 0-5 mg. per 20 g. 
With the higher dosage levels (1 mg. and 1-5 mg. per 
20 g.) most of the animals appeared ill within 2 hours 
of the injection and died within 6 hours. In a number of 
instances death was immediately preceded by con- 
vulsions,'in one case so severe as to fracture vertebre. 
On autopsy the lungs were found to be cedematous and 


TABLE II—DETERMINATION OF LETHAL DOSE IN MICE 


Intravenous No. of Deaths within Mortality 
dose (mg. /20 g.) mice 3 days % 
0-25 30 5 166 
05 20 13 65 
10 4 20 17 85 
155 5 5 100 


grossly hemorrhagic. On section the capillaries showed 
acute dilatation and the alveoli were packed with red 
cells. Similar capillary damage, but to a less de 

was seen in the liver, spleen and kidneys. Histological 
examination of the brain showed cedema, congestion 
of the vessels and a round-cell infiltration. 

The average lethal dose for a 20 g. mouse when the 
substance is administered subcutaneously is also in the 
region of 0-5 . When this amount is given dissolved 

in 0-2 c.cm. of water death usually takes place within 24 
eee Changes similar to those described when the 
intravenous route was used were found on autopsy. 
With smaller doses (0:25 . and 0-125 mg.) the mice 
survived but injection was followed first by cedema of 
the tissues and later by necrosis at the site of inoculation. 

The findings in a rabbit are very similar. After an 
intravenous injection of 50 mg. (0-25 mg. per 20 g. body- 
weight) the animal went into convulsions and died at 
14 hours. At autopsy, pleural and pericardial effusions 
were present and the organs showed the same changes 
_a8 in the mice. 

Treatment of the Common Cold 


’ All epidemiological studies on the common cold 
to show that the disease is prevalent throughout t 
world and ‘that it is agvery important factor in the 
morbidity-rate. In the United Kingdom the complaint 
is responsible for more absenteeism and loss of efficienc 
than any other disorder or group of disorders, Althoug: 
a cold is usually regarded as a nuisance rather than a 
serious complaint, there can be no doubt that repeated 
attacks (and the average incidence is two ati per 
ua m per annum) lead to serious and sometimes 

bling complications. . 
For years past a cure for the common cold has been 
sought, and numerous so-called specifics have had their 
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‘of these specifics, however, has 
fulfilled its early promise, pal Ng as the saying goes, if a 
is treated it. will get well in seven 
days, one if left to itself it will get well in a week. 
ulin was isolated and preliminary 

in wee shown that it d bacteriostatic 
powers against a number of gram-positive and gram- 
negative organisms, a few observers decided to give the 
drug a personal trial in the treatment of common cold. 
The results were encouraging and it was felt that adhered 
substance merited further trial in a larger group, 
controlled conditions. An investigation was Bae 
arranged in codperation with the authorities at a large 
rtaval depot. 

Common cold is a generic term applied to a number 
of conditions affecting the respiratory tract, and it was 
essential for an investigation such as this that some 
limited definition of a cold would have to be adopted 
and that only those cases which conformed to that 
definition should be included in the series. The 
definition adopted was in the main. that of Horder 
(1932)—an acute specific catarrh involving the upper 
respiratory tract, and in most cases the nose and 
pharynx. A cold runs a benign course of 3-10 days, with 
pyrexia and constitutional disturbance, Horder allows 
some degree of sinusitis, laryngitis or tracheitis in his 
definition, but patients presenting themselves with such 
complications on first attendance were not included in 
this series. Moreover, patients with severe headache, 
body aches, and in whom the diagnosis between 
influenza and common cold was indefinite were excluded. 
Thus the type of case treated was an acute or subacute 
rhinitis with or without pharyngitis, and with or without 
slight pyrexia and constitutional disturbance—in other 
words, what the man in the street, who may be sneezing, 
with his nose “ stuffed up ”’ or running and a dry throat, 
ae pt thoroughly miserable, calls a ‘“* cold in the 


The investigation was carried out in two parts: 

Group 1.—A controlled series in which half the patients 
were treated with patulin and half with a control fluid. 

Group 2.—In which selected observers suffering from colds 
were given supplies of patulin and asked to keep careful notes 
of their progress. 


PREPARATION AND ADMINISTRATION 


Patulin keeps tr in a phosphate buffer solution 
adjusted to’ p This buffer sebatice 1 is prepared as 
follows : 

27-231 g. acid potassium phosphate (‘ Analar ’) is dissolved 
in a litre of distilled water ; 57 c.cm. of N/10 sodium hydroxide 
is added to 250 c.cm. of the phosphate solution ; the resulting 
solution is well mixed and then made up to a litre with 
distilled water. 

The stock solution of patulin is pre d by dissolving 
0-050 g. of the substance in 5 c.cm. of the buffer solution 
and diluting to 100 c.cm. with sterile distilled water. 
This stock solution keeps well; a supply which was 
kept for 3 months showed no evidence of deterioration. 
For ready yn og t of the stock solution is diluted 
with nine sterile distilled water to give a 
1: 20,000 sition “ot substance ; two parts with eight 
parts of water to give a 1: 10, 000 solution, and so on. 
The solutions for use were prepared freshly each day 
and were used within twenty-four hours. The strengths 
used were 1 : 20,000 in the first batch, 1 : 10,000 in the 
second, and 1; 5000 in the third batch. In group 2 a 
1: 10,000 solution was supplied. 

The solution of patulin was applied locally to the 
nasal passages and nasopharynx. Patients in group 1 
were treated by a sick- berth attendant who sprayed the 
nose and throat with a De Vilbiss atomiser. Patients 
in group 2 either sniffed it up from the palm of the 
hand or instilled it into the anterior nares with a 
pipette ; some of the patients in this group also gargled 
with the solution. The patients in group 1 were treated 
every 4 hours. Some of the patients in group 2 applied 
yw treatment every 2 hours, others every 4 hours. 

od gene ged 4 c.cm., of fluid was used on each occasion, 

in most cases treatment was continued for 24~-45 
hours. A few patients in the first batch were treated 
for three days, but in the later batches 48 hours was 
taken as the limit. The control fluid used in group | 
was equally diluted buffer solution. 
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PROF. RAISTRICK AND OTHERS : 


RESULTS IN GROUP 1 
Treatment of group 1, which was subdivided into 
three batches, was carried out at a Nuval depot. Colds 
were rife at the time, and after a broadcast on the 
subject ample volunteers were forthcoming. The patients 
were first examined\and the form here illustrated was 
filled up ; if they conformed to the definition of common 
cold ner were thgn directed to an attendant who 
te 


treated alternate cases with a solution of patulin and the 
remainder with the control fluid. 

Date / /43. Name Age _ Rating 
Headache _ Bhivering Coryza _ 

Body pains___ Sore Throat Cough 

Contact ? _ Subject to colds ? 

Eyes __ 

Fauces_ 

Chest 

Date. | Time. Treatment. Progress. 


Duration of symptoms before treatment 
Duration of symptoms after treatment_ 
COMMENTS :— 


Form used in Group |. The reverse has space for the findings on direct 
examination and culture of the nasopharyngeal swab. 


* The patients themselves did not know that the series 
was being controlled and were under the impression 
that they all had had the same treatment. ith the 
third batch, to prevent the possibility of any bias on 
the part of those conducting the trials, until the results 
of treatment had been assessed, none of them knew 
which was the treated group and which the control. 

Treatment was repeated four-hourly during the day, 
and the patients were seen at the end of 24 hours and 
again at the end of 48 hours, at which times improvement 
or otherwise was assessed. The assessment of results 
was by no means easy, for a cold, apart from rhinorrhea, 
has but few objective signs, and one was forced to rely 
largely on the patient’s statement. However, every 
effort was made to check a patient’s statement that he 
was cured by physical examination and by interrogation 
as to why he had said so. 

As might be expected, a certain number of men, both 
treated and controls, had made up their minds that 
they were going to Be cured, and claimed complete 
alleviation of their symptoms when asked how they felt. 
Further questioning in such cases elicited the fact that 
although they felt better they were still suffering from 
such symptoms as some nasal discharge, a stuffed-up 
nose in the morning, &c. Only those men who, after 
questioning, were found to be completely symptom-free, 
and who, on examination, had no objective signs were 
classified as cures. In the first batch an attempt was 
made to divide the patients into three groups; cured, 
improved and worse, but because of the difficulty in 
assessing improvement this method was abandoned, and 
patients in the subsequent groups were classified as 
cured or not cured. For cdhvenience in statistical 
analysis, the figures obtained in the first batch have 
been treated in a similar fashion, the improved and 
worse cases being classified as ‘not cured.” The 


results obtained are shown in table tv; it will be seen 
that in each batch the treated patients show a much 
higher percentage of cures than do the controls. 


PATULIN IN THE COMMON COLD 
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A large number of the cured patients noticed a great 
improvement after the first application of patulin, and 
were completely cured within 24 hours, The response 
to treatment could almost be described as dramatic ; 
men who had been feeling miserable with a constant nasal 
discharge and a raw throat during the day and a stuffed- 
up nose on waking in the morning, reported 24 hours 

r treatment had been begun that they felt quite fit 
and that their nasal passages were dry and clear. 

Other patients improved more gradually, but ex- 
perience showed that if complete cure did not take 

lace within 48 hours it was unlikely that patulin would 

ve any apparent effect on modifying the course of 
the cold. 

No ill effects were observed after treatment. Some 
patients (especially those in batch 3, when a 1 : 5000 
solution. was used) complained of a transitory stinging 
in the nose, immediately after they had been sprayed, 
and a number noticed that for about half an hour after 
treatment they had a profuse nasal discharge. That 
these effects were not due either to the buffer solution 
or to mechanical action is shown by the fact that none 
of the patients in the control group reported similar 
symptoms. 

The failures may be divided into two groups—(a) 
patients who did not improve in any way, and (6) 
patients who showed transitory improvement which 
was not maintained or in whom complications developed. 
The second group is of some interest and mention may 
be made here of a relevant personal experience. 

For many years I have had at least one severe cold each 
winter. These attacks may be described as typical common 
colds; they start with vague malaise, a dry throat and slight 
pyrexia and are closely followed by sneezing, profuse nasal 
discharge and completely blocked nasal passages on waking 
in the morning. The acute symptoms usually persist for 
4-5 days and are follawed by a purulent nasal discharge which 
laste for about a week. A few years ago one of these attacks 
culminated in a severe pan-sinusitis, which, however, cleared 
up with conservative treatment. During the time that 
patulin was undergoing clinical trials I noticed the pre- 
monitory symptoms of a cold, and 12 hours later when the 
attack had fully developed I started treatment using a 
1 : 10,000 solution of patulin every 4 hours. Next morning— 
i.e., some 20 hours later—I woke up feeling completely 
cured and without a trace of nasal discharge or blockage of 


TABLE [V——-RESULTS IN GROUP I 


TREATED CONTROLS 
month Patients | Patients 
1. January | 54 | | | 42 | 2 | G4, 
2. February 23 | 16 | 70 26 3 12 
3. April 18 | 15 83 18 4 32 
Total | 95 | 55 | 8 94 


the nasal passages. The same night, however, symptoms of 
sinusitis (pyrexia, pain close to the inner canthus of the 
eye, together with generalised headache and vomiting) made 
their appearance. 

Two of my colleagues had similar experiences ; after 
the use of patulin they noticed distinct byt temporary 
improvement, but shortly afterwards both developed 
sinusitis; like myself, both had had previous attacks. 
It is probable that any focus which the solution cannot 
reach will keep the infection active in the nasal passages, 
and some of the failures in the treated group may have 
been due to the existence of a previous sinusitis. In 
2 patients clinical and radiological evidence of such a 
condition was found; neither of these patients im- 
proved, but neither became worse nor complained of 
symptoms suggestive of an acute sinusitis. 


RESULTS IN GROUP 2 
Some 14 patients complaining of colds were given 
supplies of patulin and asked to keep notes of their 
p Of these, 10 reported a complete and rapid 
recovery. Of the remainder, one felt much better and 
3 noticed no improvement whatsoever. Typical case- 
histories of the cured cases are as follows. 
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PATULIN IN THE COMMON COLD 


CasE (Notes by Dr. M. Maizels.)—A married 
eee two bad winter colds, which always 


: thickness in nose, running eyes, sore 

3-4 days. On the evening of Feb. 2 she noticed dryness and 
stuffiness of the nose and sore throat. Next morning she 
felt she had a very heavy cold i , fullness in 
ears, serous discharge from nose, eyes watering ‘and throat 
dry at the back, but felt well in herself. She feels sure that 
this would have developed typically without treatment. 
Treatment began at 12 noon on Feb. 3; patulin was instilled 
as drops in the nose and snuffed up from the hand ; the 
throat was with patulin.' Snuffing and gargling were 
repeated at 2.15, 4.15 and 6.15 pm on Feb. 3 and on the 
morning of Feb. 4. At 5 pm on Feb. 3, the patient said, 
woke up on Feb. 4 quite well. 

Case 2.—A man, who reported with a “ stecaming cold * 
of one day’s duration. The predominating symptoms were 
malaise, headache, profuse nasal discharge 
Examination revealed a subfebrile temperature, slight faucial 
inflammation and acute rhinitis. Treatment consisted of 
1: 10,000 patulin every 4 hours during the day, and 24 hours 
after ‘beginning treatment the patient reported that he was 
completely symptom-free. This was confirmed by examina- 
tion. As a sufferer from colds he was convinced that his cold 
would have dragged on for a week or longer had he not been 
treated. ; 

Cass 3.—A man, who reported with a heavy cold of several 
days duration. The predominating symptoms were a thick 


P freee nasal discharge during the day and completely 


ked nasal passages, together with a sore throat, on waking 
in the morning. Treatment consisted of 1 : 10,000 
every 4 hours during the day. After the first application the 
discharges became fuse and watery; 48 hours later 
al dicharge hed cased and the nasal were clear 
an 


In addition to these cases, 27 WRNS personnel were 
treated with patulin. The results are given in the 
following report by the officer in charge of the trials. 

“The first bottle of the substance was provided for my 
office staff and myself to try. The results were so successful 
that other officers asked to be allowed to use it, and have sent 
their ratings for treatment. As far as possible we have used 
it, as instructed, before a cold has lasted more than 24 hours 

“Twelve officers and 14 ratings have reported completely 
successful results after not more than 24 hours’ treatment. 
Included among these was @ girl motor-transport driver who 
has had a series of very heavy colds; not a single attack has 
developed since she has used the solution. One officer and 
one rating reported partially successful results. Both of 
these are subject to colds which seem deep-rooted and last 
for 2-3 weeks. Both reported that the treatment gave them 
considerable relief and made them feel much less heavy 
headed, but the cold itself did not clear up immediately. 
The one real failure was in an officer who gets very heavy 
colds, accompanied by aches and pains and usually a rise in 
temperature. It did not seem to have any definite effect in 
her case.” 


BACTERIOLOGY 


The bacterial flora of the nasopharynx was investi- 
gated in a number of patients in the controlled series. 
Swabs were taken before treatment was started and 
again when the patient was discharged cured, and an 
attempt was made to estimate both whether any 
organism predominated in the series as a whole, and 
whether any change took place in the bacterial flora 
after treatment. 

All the swabs examined y -lded a mixed growth, and, 
although different organis:» ominated in different 
individuals, no one organ’ was in the 
series. The most commonly found microbes were 
Strep. pneumonia, Micrococcus catarrhalis, and strepto- 
cocci, both alpha and beta. The series was too small 
to warrant any definite conclusions, but the impression 
gained was that after treatment with patulin a distinct 
reduction of organisms took place. 

Five cases of clinical influenza were treated with a 
1: 10,000 solution of patulin, used in exactly the same 
way as in colds, In these cases the onset was sudden, 
headache and generalised body ins' were the pre- 
dominating ye og and @ from a dty cough 
the respiratory tract was not affected. Pyrexia per- 


sisted for 4-5 days. The course of the disease did not 
appear to be influenced in any way by the drug. 
DISCUSSION 

The etiol of the common cold is not yet fully 
understood. Some workers adbere,to the virus hypo- 
thesis, while others are convinced that organisms such 
pneumococci, M. catarrhalis, streptococci, &c., an 

rimary causes. With the and 
he complaint in such an unsatisfactory position ol 
difficult to give any considered opinion on the meri 
of a new curative agent, and the task is made sana 
difficult because the duration and severity of colds 
varies enormously with the individual, time and place, 
and because the common cold is a self-limited disease. 

For these reasons it is felt that although the results of 
the trials described in this paper are encouraging, no 
definite claims can be made for patulin until it has been 
given more extended trial in different localities, 


Summary 

Patulin is about equally bacteriostatic to both 
positive and gram-negative organisms; it is muc less 
active than penicillin against gram- -positive organisms 
but much more so against gram-negative ones. 

The bacteriostatic power of the substance is un- 
affected by the presence of serum or pus. 

The phagocytic activity of leucocytes is unaffected 
by a 1 in 8000 solution, but inhibited by a 1 in 2000 
solution, 

The lethal dose for mice is about 0-5 mg. per 20 g. 
body-weight, whether the substance is given intra- 
venously or subcutaneously Subcutaneous adminis- 
tration produced necrosis at the site of injection. 

During the first four months of this year patulin 
was given a trial in the treatment of common colds 
which were prevalent at a naval establishment in the 
south-east of England. Solutions of the substance were 
sprayed into the nose or snuffed up from the hand. 

The results obtained were encouraging, 57% of the 
treated cases recovering completely within 48 hours, 
compared with only 9:-4% of the controls, 

No ill effects were observed. 

My thanks are due to Professor Raistrick for supplies of 
patulin ; to the Royal Naval authorities, both executive and 
medical, at the depot where the trials were carried out for 
their coéperation ; to Surgeon Lieut.-Commander H. W. Clegg 
for his help in the animal toxicity testa; and to SBPO 
Geoffrey Smith, who assisted me both in the bacteriological 
work and clinical trials. 

I wish to thank Surgeon Rear-Admiral C. F. O. Sankey 
for permission to publish this paper. 
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v.—Statistical Note 


MAJOR GREENWOOD, D SC LOND, FROP, FRS 


PROFESSOR OF EPIDEMIOLOGY AND VITAL STATISTICS IN THB 
UNIVERSITY OF LONDON 


(London School of Hygiene and Tropical Medicine) 


The purely statistical question which arises in Com- 
mander Hopkins’s work is a simple one—assuming that 
the treated and control populations do not differ in any 
material way, except in regard to the fact of treatment, 
what is the rl gov wag that such divergent percentages 
of eure would emerge ? 

It is evident that i if two batches of pennies are tossed, 
the respective percentages of ‘ h ” are likely to 
differ, and the —e_ that any particular difference, 
or a greater difference, would occur cari be readily 
calculated. The principle involved in this stock case is 
fundamentally the same as in our problem, subject 
to a consideration I shall discuss later on. 

The fundamental data are given by Hopkins in his 
table tv. The three sets—January, February and 
April—are not in pari materia and must not be aggre- 
gated, There is no reason why the proportion of cures 
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should be the same in different months. Common sense 

that the differences of percentages are unlikely 
to “ chance ” happenings and it will be enough to 
apply an exact test to the set most favourable to the 
hypothesis of chance deviation—the third set. Applyi 
such a test (see Fisher, Statistical Methods for Resear 
Workers, pp. 94-95) it is found that in random ames 
so wide a divergence in favour of the treated woul 
occur about 3 times in 10,000 trials. It is therefore an 
improbable happening. In one respect, however, treated 
and controls are not in pari materia; the former 
included e larger proportion of patients with symptoms 
of not more than one week’s duration (44-4, against 33-3), 
But, as the following table shows and common sense 

this is not probably material, unless there 

were a special process of selection, or self selection—viz., 
only patients with especially ‘‘ obstinate ’ colds pre- 
senting themselves for treatment. 


| Patients: | % Patients | Base: |% 
| 7% | 4 | 54-7 63 5 79 
“over one | 20 | i4 70-0 22 3 13-6 


DR. MCPADYEAN : EMPHYSEMA AFTER EXTRACTION OF MOLAR 


* Tt could, of course, be tested by subtabulation, but, 
in view of the fact that in the first two series the pro- 
portions of treated and controls with symptoms of not 
more than a week’s duration were virtually the same 
(87-0 and 85-1%), and in these series the divergence is 
greater, the arithmetic is needless. We may certainly 
say that, taken as a series, the probabilities of drawi 
each pair from a common universe are extremely mall 
That conclusion is all that purely statistical reasoning 
can establish. To revert to the illustration, if an 
experiment were made with batches of coins fresh from 
the mint, and their respective percentages of heads 
differed in such a way that, tested as these data have 
been tested, a probability of, say, less than 3 in 10,000 
emerged that they came from a common universe, no 
sensible nm would infer that the mint coins were 
biased. e would conclude that either (1) the samples 
were not in pari materia (there had been some “ trick ” 
in tossing), or (2) a very improbable event had happened 
—as it would, on the average, some 3 times in 10,000 
trials, He would do so because the a priori improb- 
ability of bias in the mint coins is exceedingly great. 
In our case there is no such a priori improbability that 
the antibacterial substance might accelerate a cure ; 
that it does do so is a tenable hypothesis. But, and 
this is the point always to be had in mind, what the 
statistician has shown is not that the odds are so and so 
many thousands to one in favour of the hypothesis that 
the antibacterial substance does cure, but only so and 
so many thousands to one inst the chance that such 
results would emerge without some differentiation 
between the groups. Whether at other times and in 
groups differently chosen the same differentiation would 


be found can only be known when further trialé have 


been made. 
I am indebted to my colleague, Dr. W. J. Martin, who 
earried out the arithmetical tests. 


INTERSTITIAL EMPHYSEMA 
AFTER EXTRACTION OF A LOWER MOLAR 


KENNETH MCFADYEAN, 
MEDICAL OFFICER TO THE POST OFFICE 


AT 10.10 am on May 22, 1943, a male postal worker, 
aged 49, had his lower left second molar extracted 
under local anzsthesia. The tooth was broken during 
the first attempt at extraction. A further injection of 
local angwsthetic was made and the roots successfully 
extracted, but with difficulty. The patient arrived home 
at 11 am, and on looking in a mirror was shocked to find 
the left side of his face very swollen, At 1 pm he found 

t difficulty in swallowing solid food. At 2 pm he 
S down to sleep but had to sit up because of respiratory 
embarrassment, 
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He was seen at 6 pm. At this time the upper line of 
demarcation of the facial swelling was immediately below 
the left molar bone, at which pomt the swelling stood out 
for about # inch. From this point the swelling gradually 
increased as it descended to the mandible, and then decreased 
towards the base of the neck. The upper part of the swelling 
was firm; on palpation it presented a sensation of sponge 
rubber, and sounded like it on percussion. Here it was 
difficult to perceive air crepitus. Below this the swelling 
was softer and air crepitus was easily audible to the naked 
ear. On ausculation air crepitus could be heard throughout 
the entire swelling to the base of the neck. The supra- 
sternal fossa was puffed out with a soft swelling in which 
crepitus was easily Sood, There were no signs of emphysema 
in or around the orbit, The soft palate on the affected side 
was bulging over the posterior edge of an upper denture, 
while the left side of the pharynx was swollen to a point 
half way towards the middle line. There was no unusual 
laceration of tissues at the site of extraction, nor was there 
any suggestion that bleeding had been more than usual. 
There was no increase in the swelling after he was seen, and 
in his opinion there had been little increase after he reached 
home. The condition took a full week to subside. 


Prof. H. A. Harris suggests that there was probably 
a@ laceration of either the mylohyoid muscle in the floor 
of the mouth or of the buccinator muscle in the vestibule 
of the mouth. In the former case, air may pass down- 
wards into the loose deep fascia of the neck and upwards 
over the mandible anterior to the masseteric fascia and 
the overlying parotid gland. In the latter case, air may 
pass medial to the buccinator and backwards towards 
the pterygomandibular raphe and the soft palate; also 
lateral ta the buccinator in relation to the space occupied 
by the corpus adiposum buccsw. The passage of air 
from face to neck or vice versa could take place near the 
anterior margin of the masseter at the lower border of 
the mandible, aleng the loose fascia surrounding the 
external maxillary (facial) vein and artery. 

Two cases of interstitial emphysema abter maxillary 
molar extraction are referred to by Collyer and 
Sprawson (1942), one reported by Turnbull (1900), 
and another by Binns (1935). In Turnbull’s case a 
bugler had bugled immediately after the dental extrac- 
tion, while in Binn’s case the patient’s wife said that 
he had tried to blow through a choked pipe shortly 
after the extraction. Two cases of emphysema after 
mandibular molar extraction have been reported in 
America. In the first, reported by Schaefer and Williams 
(1933), the condition was ascribed to the use of com- 
— air irrigators. In the second, reported by 

opkins (1935), the extraction was of an impacted 
molar and apparently required a lengthy operation. 
Hopkins Ae 9 the emphysema to extend upwards to 
the scalp and down to the breasts. Another case, 
reported in France by Houzeau (1936), followed an 
easy and complete extraction of a lower right third 
molar; no explanation was offered. » 

A case of unilateral interstitial emphysema of the 
face was reported by Kirby in 1919, but this developed 
as the result of drying the pulp cavity of an incisor root, 
to which it was intended to fit a crown, with an electro- 
pneumatic hot-air syringe. Extraction was performed 
after the development of the emphysema. The root was 
found to have a large apical foramen. Kirby does not 
state whether it was an upper or lower tooth. 

In the case now reported no suction or compressed air 
was used. The patient said that on the way home 
he kept the left side of his face covered with his hand 
because his jaw was aching, and that he kept his mouth 
closed to prevent cold air getting into his mouth. It 
is possible that local pressure on the cheek overlying 
the socket was painful, though general pressure over 
the side of the face was comforting. Thus, with the 
mouth kept firmly closed, air may have been driven 
into the vestibule to blow out the cheeks and keep 
pressure off the painful socket. 
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Ir has long been recognised that there is a high inci- 
dence of pulmonary tuberculosis in mental hospitals. 
Mott in 1909 investigated the tuberculosis situation in 
all the London county asylums and estimated that 2% 
of the patients were suffering from active pulmonary 
tuberculosis and he pointed out the difficulties in the 
diagnosis of these cases. The rise during the last 
European war was noted by Evans (1927); in 1918 
the mortality per 1000 residents in mental hospitals for 
Sr was 51-8 all forms and 45-6 for pulmonary 

one. 

More recently Deegan, Culp and Beck (1942) made a 
tuberculosis survey of a mental hospital in the United 
States, their attention being drawn to the problem by 
the unduly high incidence of pulmonary tuberculosis 
among the staff of the hospital. Their survey was made 
by X-ray examination of all patients and staff on 14 in. 
by 17 in. films, supplemented by sputum examination 
wherfe possible; and they concluded that 2:2% of the 
patients and 1-5% of the staff had active pulmonary 
tuberculosis. They found that the determination of 
activity among patients was difficult and for this purpose 
relied chiefly on serial X-ray films. 

In this country, Berrington and Greenwood (1942) 
recently made a survey of a mental hospital using 
primarily the erythrocyte sedimentation-rate (ESR) as 
an indicator and radiographing all those with an ESR 
over 14 mm.; 384 chest films were taken, and it was 
considered that 8% of the’1100 patients investigated 
p octal X-ray appearances of active pulmonary tuber- 
culosis. 

Attention has recently been drawn to the problem in 
Parliament, when a reply by the Minister of Health 
showed that the number of deaths from tuberculosis in 
the mental hospitals of England and Wales in 1942 
was more than double those of 1938. 

The report of the Medical Research Council on tuber. 
culosis in war-time also draws attention to the observed 
increase of tuberculosis in mental hospitals and recom- 
mends that early diagnosis should be attained by 
periodic chest X-ray examinations of all patients in 
these institutions. 

PRESENT INVESTIGATION 


In order to determine the incidence of pulmonary 
tuberculosis in the Leavesden LCO Mental Hospital, it 
was decided to examine all patients and staff by minia- 


‘ture radiography, which allows of much saving in time 


and cost as compared with full-size radiography. At this 
hospital there has been, since 1939, a considerable 
increase in the observed death-rate from pulmonary 
tuberculosis among male patients, but not among the 
females (figs. i and 2). 

Method.—The existing 4-valve Dean model X-ray plant 
was adapted to the miniature technique by Messrs. Kodak 
Ltd. A special camera incorporated in a light-proof tunnel 
was constructed and this could be attached direct to the 
screen. The camera contained up to 100 ft. of film and was 
fitted with a Dallmeyer 2 in., focal length 0-5, lens and was 
used in conjunction with a Rotalix tube. The set was 
operated at 200 milliamps with an average kilovolt pressure 
(kVP) of 60 and exposure time of 0-15 sec.; the latter 
remained constant for most patients, the kV being varied 
according to the thickness of the patient’s chest. The 
exposure time was kept as short as possible because these 
patients were liable to move. Identification cards were 
made out for each subject and these were photographed on 
the miniature film at the time of exposure. ter careful 
processing the films were examined by projection up to an 
approximate size of 8 in. by 8 in. 

In spite of the difficulty of marshalling and controlling 
these uncoéperative and often resistant patients, it was 


found possible to X ray 50 in 30 minutes. Satisfactory 
positioning of many of them was difficult, partly because 
deformities were common, and also because many could 
not coéperate by keeping still or ‘‘ holding their breath”’ ; 
as a result it was impossible to obtain satisfactory films 
in some cases. 

Procedure.—2035 patients (938 males, 1097 females) 
and 224 members of the hospital staff were investigated 
by miniature X-ray examination. In order to complete 
the experiment, bedridden and. deformed and even 
resistant patients were examined on 15 in. by 12 in. 
films. Further, all those patients previously notified to 
local authorities as cases of tuberculosis were similarly 
examined, so that in all 2271 inmates were the subjects 
of this survey and only 0-8% of the inmate population 
were unable to participate in the test. 


RESULTS 


Patients.—Of the 2035 films, 153 were selected for 
re-examination on 15 in. by 12 in. films; of these 119 
were suspicious of pulmonary tuberculosis in varying 
degrees, the remainder having some deformity or 
abnormality other than tuberculosis. It was found 
that some of the patients discovered in this way had 
previously been suspect on clinical grounds. Of these 
119 cases, 12 males and 18 females showed evidence of 
widespread calcification in the lungs, while many others 
showed single or a few calcified nodules indicating that 
they had apparently recovered spontaneously from 
pulmonary tuberculosis. It was remarkable that oniy 3 
of the newly suspected cases showed X-ray evidence of 
cavitation. 

A full investigation was made in each of the 119 
suspects and comprised: physical examination; tem- 
perature and weight recordings; sputum examination 
(when obtainable); blood ESR and mouocyte-lympho- 
cyte ratio; the culturing of feces and of products. of 
gastric lavage for tubercle bacilli; Mantoux reaction ; 
and D’Amatos test (leucopenia after injection of tuber- 
culin). These diverse investigations were called for 
because it was apparent that the distinction between the 


‘active and inactive case presented unusual difficulties. 


In these patients, a high proportion of whom are low- 
grade mental defectives, respiratory movements are 
poor and physical signs difficult to elicit, sputum is 
usually unobtainable because it is often swallowed ; 
indeed, no specimen was found to contain tubercle 
bacilli, while only 4 stomach washouts returned positive 
results despite intensive search. Almdst complete loss 
of the cough reflex im most cases makes the laryngeal 
mirror test of little use. Moreover, these patients are 
asymptomatic or are incapable of giving a connected 
account of themselves; cough is not a prominent 
feature and since the war a considerable percentage of 
all inmates have lost weight. 

Some of these tests are admittedly of doubtful value 
in assessing the activity or otherwise of a case, but taken 
together they constitute a pointer. Certainly we do 
not feel that a diagnosis of activity or otherwise should 
be made on the X ray alone. 

As @ result of these tests and the X-ray films, 32 
new active cases of pulmonary tuberculosis have been 


‘discovered (19 male, 13 female) by the miniature 


survey, although only 4 of these have been confirmed 
bacteriologically. In addition about 50 cases show 
definite X-ray appearances of pulmonary tuberculosis, 
and though these seem at the moment to be inactive 
they will require close future observation. 

In the 183 patients of whom 15 in. by 12 in. films 
only were taken, skeletal defects often made diagnosis 
difficult. In all, 20 were selected as requiring ful! 
investigation and of these 4 were judged to be cases o! 
active pulmonary tuberculosis. In addition, 7 showed 
evidence of widespread calcification in the lungs. A 
total of 36 active cases was therefore revealed. 

The “ already notified’ cases of pulmonary tuber- 
culosis in Leavesden numbered 48 (28 males ; 20 females 
and all were examined radiographically on 15 in. by 
12 in. film; 19 (9 males, 10 females) showed either n« 
evidence of pulmonary tuberculosis or minimal healed 
lesions only, and they could reasonably be removed 
from the tuberculosis wards. 
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MALES 

@ Respirctory diseases other than P.T. 
Al! other causes. 


TOTAL DEATHS 
BRS 


Fig. | 


ASSOCIATION OF PULMONARY TUBERCULOSIS AND MENTAL 
DEFECT 


Active or doubtfully active pulmonary tuberculosis 
was found in the following percentage in the various 
types of defect, as a result of the radiographic survey : 


Cases at risk % 
Idiots o's 162 0-6 
Imbeciles .. ba 907 2-5 
Feeble minded 691 2 
Psychoties .. « 2-5 


(M 4%, F 18%) 


The relatively high incidence in the imbecile group is 
probably attributable to their degraded habits, and the 
difficluty of supervising them when they are ambulant. 
The idiot group, on the other hand, includes a high 
proportion of ‘‘ chair cases ’’ who are relatively immobile 
and, although degraded in their habits, are under such 
strict hygienic control that they are in some respects 
less liable to contract infection than higher-grade 
patients. 

Age-incidenre.—The age-incidence of the 32 active 
eases was compared (fig. 3) with the numbers at risk in 
the hospital, the latter columns being reduced to 1/10th. 
It will be seen that the incidence of pulmonary tuber- 
culosis in these patients does not agree with the curves 
found in the general population. The incidence in 
younger patients is comparatively low and the higher 
age-groups are chiefly affected—e.g., there was an 
incidence of 4-4% in males aged 50-59, and 10 suspects 
occurred in the over 70 group. 


STAFF 


Miniature films were taken of all staff who consented, 
224 in number (M 105; F119); 37 males and 5 females 
refused examination. Asa result, 9 large films were taken 
and 3 of these seemed to show evidence of pulmonary 
tuberculosis. It transpired that one was a previously 
notified case, one resigned before clinical investigations 
were completed and the third showed no clinical evidence 
of activity. 

TOTAL INCIDENCE 


The sum of the newly discovered cases, active and 
inactive, showing widespread calcification, and the cases 
of tuberculosis which had previously arisen among 
the hospital, patients indicates that about 6% of the 
inmates are suffering from or have at one time had 
pulmonary tuberculosis, while the present percentage of 
active cases seems to be between 2 and 2-5%. This is about 
the same figure as was found in all the London county 
asylum by Mott in 1909 and by Deegan et al. in 1942. 


DISCUSSION 


Although the "numbers of new cases of pulmonary 
tuberculosis disclosed are not large, their segregation and 
the close observation of the apparently inactive cases 
should help to reduce the future incidence of the disease. 
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The patients investigated are principally those suffer- 
ing from some form of congenital mental defect and it is 
quite possible that the incidence in other types of mental 
disease may be different. Mott, referring to the incidence 
of pulmonary tuberculosis at Leavesden during the years 
1903 to 1907, cites Dr. Elkins’s figures indicating that 
30% of all deaths that occurred at Leavesden were due 
to active phthisis (95% of these were confirmed by 
autopsy). It is true that predominantly the same type 
of case is under care at Leavesden now and that the 
incidence of pulmonary tuberculosis and the death-rate 
from that disease is now high; but it would be quite 
unjustifiable to conclude that a high death-rate from 
tuberculosis is inevitable or even usual in institutional 
mental deficiency practice. Indeed, except for the 
high death-rate attributable to this cause during these 
two great wars, the actual number of deaths from, and 
the incidence of, pulmonary tuberculosis have steadily 
declined. For example, during the years 1936, 1937 
and 1938, pulmonary tuberculosis was responsible for 
6-3% of all male and 6-9% of all female deaths at the 
hospital. Furthermore, the incidence of pulmonary 
tuberculosis among female patients continues to be low 
and the war-time increased fatality-rate is a phenomenon 
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confined to the male cases. It is not within the province 
of this paper to speculate on why this is the case but it 
is manifest that improved amenities and care have 
improved the situation since Mott’s survey. 

The chief clinical interest lies in the type of pulmonary 
tuberculosis which has been demonstrated. These 


mental defectives lead an inert, vegetative existence, 
their movements being limited by deformity or lack of 
volition, their respiratory movements are reduced and 
the cough reflex itself seems to be greatly depressed. 
In many of them the disease process itself appears to 
follow ‘a subclinical and comparatively benign course, 
The lack of symptoms, 


resulting in spontaneous cure. 
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the rareness of cavitation and frank hemoptysis, the 
negative bacteriology and the incidence of widespread 
calcification, all su poet this view. No doubt the 
ordered conditions of life in the mental hospital conduce 
to a favourable outcome. Not all cases, however, as is 
shown from the number of deaths from tuberculosis 
which are actually recorded, behave in this way, but 
even in these the disease runs an asymptomatic course 
until its ultimate stages. 

Illustrating the acute type of case, is the fact that 
since the radiographic survey some 8 months ago, 15 
patients who were examined have died of pulmonary 
tuberculosis; 6 of these 15 were not suspected on 
examination on the miniature films and a recent review 
of these films fails to show any definite evidence of 
tuberculosis, though the X rays are of rather variable 
technical quality. A 15 in. 12 in. film of good quality 
was taken of one of these patients at the same time, and 
this again shows ~ ap clear lung fields ; yet this patient 
had Fags of active pulmonary tuberculosis within a 
month. 

The post-mortem appearances of the lungs of these 
cases are Sitemating te that they show racemose and 
miliary tuberculosis, patches of consolidation, caseation 
and small recent cavities full of caseous material. In 
many, small in ulcers and caseating lymph- 
nodes in the mesentery were discovered. In one case 
there was tuberculous disease in the temporal lobe of 
the brain and in another tuberculosis of the knee-joint, 
which might have been the primary focus of existing 
tuiliary spread. This type of very acute case seems to be 
becoming more noticeable since the beginning of the war, 
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SUMMARY AND CONCLUSIONS 


Series of 2035 patients and 224 staff of Leavesden 
Hospital have been examined by miniature radiography. 

A group of 183: bedridden and deformed or resistant 
patients and already notified cases have been examined 
on 15 in. by 12 in. films. 

Exhaustive clinical and pathological examination of 

ts has been undertaken. : 
examination detected 36 apparently new cases of 
ulmonary tuberculosis; in addition 87 cases, including 
7 showing widespread calcification, seemed to have 
inactive lesions. 

Of the “already notified’’ cases 19 did not, in fact, 
show evidence of active pulmonary tuberculosis. 

The total incidence of tuberculosis (active, inactive 
and cured) is estimated at 6%, of which 2% are active. 

The unusual clinical type of pulmonary tuberculosis 
in these cases is described. 

No case of active tuberculosis was detected in the 
hospital staff, but 3 were * suspects.”’ 

Asymptomatic cases can be detected by chest X-ray 
examination. 

The miniature X-ray film proved its value in economy 
in time, labour and cost, but these patients provided a 
—, difficult group from which to obtain satis- 
actory films, and the routine use of 15 in. by 12 in. 
films would normally seem to be preferable, although 
the possible use of a 4 in. by 5 in. mass-radiography 
unit for large-scale surveys of mental patients should 
be seriously considered. } 


We have to thank Dr. W. Allen Daley for the intérest he 
has shown in this paper, Dr. R. M. Stewart for his assistance, 
and Dr. R. Cruickshank and Dr. H. Angell Lane for the patho- 
logical work; also Messrs. Kodak Ltd., for providing the 
apparatus and to their representative, Mr. J. L. Crooks, who 
was responsible for taking and processing the miniature 
films, 


REFERENCES 
Berrington, W. P. and Greenwood, OC. E. (1942) Lancet, ii, 752. 
Deegan, J. K., Culp, J. E. and Beck, F. (1942) Amer. J. publ. Hth, 32, 345. 
Evans, A. E. (1927) Tubercle, 8, 197. 
Mott, F. W. (1909) Arch. Neurol. Psychiat. 4, 70. 
Spec. Rep, Ser. med. Res. Coun., Lond. (1942) no. 246, p. 27. 


Prarmacists’ Girt to CxHina.—The Pharmaceutical 
Society of Great Britain has made arrangements to send from 
London a representative collection of 49 volumes to form the 
nucleus of a pharmaceutical library for the Pharmaceutical 
Society of China, which now has its headquarters at Hsinchiao, 


Chungking. 
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AT a crowded meeting of the section of experimental 
medicine and therapeutics on Nov. 9, with Dr. R. D. 
LAWRENCE, the president, in the chair, a discussion was 


opened on 
Penicillin 

Prof. ALEXANDER FLEMING, FRS, told how about 
fourteen years ago he had noted the inhibitory effect 
on staphylococci of the mould Penicillium notatum which 
had accidentally contaminated one of his plates. Being 
interested in ‘‘ natural antiseptics ’’ he had preserved 
and grown the mould and found that culture filtrates 
contained an inhibitory substance active against a 
variety of organisms. This he named penieillin. But 
the early filtrates were weak and attempts at concentra- 
tion failed until the brilliant success of Florey and his 
colleagues reported in 1940. Thus penicillin therapy 
became poate in suitable infections. For success it 
must be certain that the organisms are sensitive and the 
preparation of penicillin really potent. Because of rapid 
absorption and excretion, doses had to be repeated 
frequently.if an effective concentration of penicillin was 
to be maintained. After repeated penicillin injections 
it was possible to demonstrate inhibitory effects on 
streptococci or other sensitive organisms with blood- 
serum diluted 1:1000 and with urine diluted 1 :20,000. 
The action was, as with sulphonamides, bacteriostatic 
and not bactericidal. On leucocytes and tissues there 
was no toxic action and the synergistic effect of natural 
immunity processes should not be forgotten. The most 
important step for future progress would be the analysis 
and synthesis of penicillin. 

Prof. H. W. FLoREy, FRS, paid tribute to his colleagues 
who had shared with him at Oxford the work of develop- 
ing penicillin. With cultures obtained from Professor 
Fleming, in media recommended by Professor Raistrick, 
they had produced penicillin in amounts which permitted 
extraction and purification. The potency and purity 
of the product for clinical use were now many times those 
of the earlier preparations and were such that dilutions 
of 1:50 million to 1:100 million inhibited streptococci 
and dilutions of 1:256 million produced changes in the 
morphology of the organisms. Penicillin was effective 
against a range of organisms which included staphylo- 
cocci, streptococci, pneumococci, clostridia, anthrax 
bacilli, gonococci, meningococci, and some others which 
though less sensitive might yet be brought within the 
scope of therapy. liform bacilli, Proteus and Ps. 
pyocyanea Were insensitive ; so also, most unfortunately, 
was the tubercle bacillus.. Penicillin should be carefully 
handled to maintain its potency. It must be kept 
within a pH of between 5 and 7; it was destroyed by 
acids and alkalis, boiling, oxidising agents, some bacterial 
enzymes and heavy metals such as copper and lead. 
Its production on a large scale called for great skill and 
effort. Penicillin was non-toxic, and was not inhibited 
by. pus, tissue autolysates, blood or serum. The number 
of bacteria present did not modify its effects ; there was 
no need to seek the minimum dosage. The drug was 
rapidly excreted in urine, bile and saliva but was not 
found in tears or pancreatic juice. Rapid absorption 
took place from muscle or subcutaneous tissue, but the 
drug was destroyed, if given by mouth, by the HCl in 
the stomach. Rectal administration was ineffective 
because coliform bacilli destroyed penicillin. In man 
it was well esta lished that coccal septiceemic infections 
could be cured by parenteral administration in doses of 
15,000 units given every 3-4 hours. -Failure were due 
to inadequate losage, inactive preparations of penicillin 
or insensitive organisms. Major Scott Thomson had 
found that’ 4°, of staphylococci were resistant to peni- 
cillin. Local administration also yielded successful 
results in suitable cases where adequate access and 
sustained application of sufficient amounts could be 
secured. Developments in surgical technique were 
important in furthering the success of local treatment. 
Instillation of solutions through tubes and insufflation 
of powder with an effective blower were the methods 
of choice. Through the coéperation of the Army it 
had been possible for Brigadier Cairns and himself to 
try out penicillin in North Africa in the treatment of war 
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casualties. Their aim had been early treatment of 
wounds to prevent infection, and this first trial of peni- 
cillin in a new field had been highly successful. It had 
been possible by local and parenteral use of penicillin to 
close open wounds of soft tissues and bones. Under 
ordinary conditions infection made impracticable the 
closure of any war wound more than 6 hours old. But 
with F agp infection could be prevented so that 
wounds could be closed. As a result healing was much 
more rapid and restoration of function more complete. 

Professor Florey then showed a film—mostly in colour 
—which brought out clearly the technique of penicillin 
administration and demonstrated the admirable results 
of the new treatment under difficult conditions. 

Flight-Lieutenant D. C. BopENHAM, RAF, described 
the treatment of surface wounds with local applications 
of penicillin. The drug had been used in solution, as 
a powder diluted with sulphonamides and in a cream 
with a lanette wax and soft paraffin base. Surface 
wounds, gutter wounds, sinuses and cavities had all been 
treated with good results using remarkably small amounts 
of penicillin. It was important, however, to recognise 
that in complex cavities, such as the knee-joint, and in 
older lesions penicillin alone could not be expected to 
effect cures. It was necessary by surgical treatment to 
secure the best conditions for effective application of the 
penicillin. 

Colonel E. C. CUTLER, USAMC, described the com- 
bined method of local and parenteral administration of 
penicillin which had been used in treating wounded men 
from bombers. At the initial operation the wound was 
trimmed and 10,000-20,000 units of penicillin was 
applied locally as a powder or as a solution in 500 c.cm. 
of fluid. Thereafter 10,000 units was given parenterally 
every 3 hours. Treatment was controlled by estimations 
of penicillin in the blood and by daily cultures. Most of 
the results were good. Four men with compound 
fractures from whose wounds clostridia were cultured 
all recovered. 

Mr. R. VAUGHAN Hupson, FRCS, paid tribute to the 
research workers whose efforts had made penicillin 
available. He quoted good results from the treatment 
of wounds by local application of penicillin. Of those 
considered for treatment about half had to be excluded 
chiefly because the organisms were insensitive. Complete 
sterilisation was not essential for healing ; blood-supply, 
trauma and local metabolism were important factors. 
Surgery had a part to play—abscesses must be opened, 
for example. Systemic treatment had given useful 
results, but an actinomycotic infection of the neck had 
relapsed with the primary infecting organism still present 
although the secondary staphylococcal infection had been 
eliminated. 

Prof. R. V. CuHristTie, Frcop, had treated 104 cases by 
local application and 13 by systemic administration. In 
infants it was useful to give penicillin into the bone- 
marrow of sternum or tibia. Local application had been 
tried in 34 bone infections with sinuses ; all but 3 of the 
cases were of more than a month’s duration. Fourteen 
were cured, 13 were better and 7 unchanged. Surgical 
treatment must be combined with penicillin to ensure 
adequate access to the lesion ; presence of a sequestrum 
did not preclude success but the results were not so good. 
A variety of soft-tissue infections had been treated, 
including sycosis barbe and impetigo. At first he 
treated only one side of the face in cases of sycosis 
barbe of many years’ standing, leaving the other as 
control. The treated side cleared up but relapsed when 
penicillin was stopped. But by treating both sides of 
the face, giving if necessary two courses each of about 
42,000 units, many cases were cured. It was certain 
that penicillin was so far the best treatment for this 
condition. From two lesions which became worse under 
treatment resistant organisms were cultured. The 
results in 5 cases of impetigo were very good. 

Lieut.-Colonel J, S. JEFFREY, RAMC, who had used 
penicillin in North Africa, said surgeons must not be 
upset by the appearance of pus due to gram-negative 
organisms in wounds treated with penicillin. In all 
wounds where there was a dead space such pus was to be 
expected ; it did not delay healing and could be dealt 
with by leaving an opening in the centre of the wound. 
There was no need to take out sutures because of such 
gram-negative pus. 
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Dr. Mary Fuiorery described the good results from 
treatment of septic hands by surgery combined with 
local application of penicillin. Over 300 infections had 
been treated ; most were due to staphylococci but the 
lesions were varied. Including all cases, even those 
treated while dosage and technique were in the experi- 
mental stage, she could report 250 with complete recovery, 
41 with improvement, and only 14 without benefit. The 
infections treated had been present for from 2 months to 
32 years before penicillin was used on them. In treating 
acute infections of the hand a controlled experiment was 
set up. A hundred septic hands were treated by current 
technique without penicillin and the results compared 
with another hundred where penicillin was used in addi- 
tion to the same measures as in the control group. In the 
penicillin group organisms disappeared more quickly, 
and there was also more rapid relief of pain, subsidence 
of swelling, and disappearance of pus. Healing was 
more rapid but above all restoration of function in the 
penicillin group was very much better. In tendon sheath 
infection the advantage in this respect of the penicillin 
over the control group was especially striking. ‘ 
Major ROBINSON, USAMC, described the usefulness of 
penicillin in treating sulphonamide-resistant gonorrhea ; 
93 cases were cured by a single course of 100,000 units 
given in doses of 15,000 units intramuscularly every 3 
hours. Only 2 men were not cured by such treatment ; 
of these one responded satisfactorily to a second course, 
the other was the single failure in the series of 95 treated. 
No toxic effects were seen. Anterior and posterior 
urethritis, prostatitis, epididymitis—all responded well, 
although it was worth noting that the one failure had 
epididymitis. Thirty cases had so far been followed for 
a month after treatment but no relapse had been seen. 
In the genera] discussion Professor FLOREY explained 
that the Oxford unit was a purely arbitrary amount of 
penicillin which had been originally used for research 
purposes but was now employed in expressing clinical 
dosage. He did not feel that attempts to delay absorp- 
tion would improve clinical results; it was the rapid 
excretion by the kidneys that made frequent administra- 
tion necessary.—Major-General L. T. PoOoLE wondered 
if Colonel Cutler had given gas-gangrene antitoxin to the 
men in whose wounds he. had found clostridia.—Colonel 
CUTLER replied that antitoxin had been given.—Lieut.- 
Colonel JEFFREY said it was important to givé antitoxin 
as well as penicillin in treating gas gangrene. In necrotic 
tags of tissue clostridia could persist. Penicillin would 
be unlikely to reach them but the toxin they formed 
would be absorbed and required neutralisation. Only 
antitoxin could do that although the penicillin would 
prevent spread of the disease.—Dr. ROBERT CRUICK- 
SHANK agreed that the administration of gas-gangrene 
antitoxin was important and said it would be most 
unfortunate if the meeting were to form any different 
impression. 


MANCHESTER MEDICAL SOCIETY 


AT a meeting of this society held on Oct. 6, Dr. A. 
RENSHAW read a paper on recent advances in the treat- 
ment of 

Rheumatoid Arthritis 
Differences he had noted in the mucosa of the small 
intestine when examined post mortem had led him to 
assume in this disease a definite deficiency of secretion 
from the massive digestive organ, and he claimed to have 
seen benefit from giving a preparation of erepsin orally 
to such cases and also to cases of early osteo-arthritis, 
fibrositis, spondylitis, Still’s disease, Paget’s disease 
with rheumatoid arthritis (1 case), and asthma with 
arthritis (1 case). He described the mode and time of 
administration of the erepsin preparation, the diet, and 
the avoidance of ancillary treatment. Of the 200 cases 
so treated 89:-5% showed some improvement, and 
60% were able to return to work. Considerable patience, 
he said, had to be exercised, since relapses occurred on 
cessation of active treatment, with improvement again 
on recommencing treatment—as occurred im dealing 
with a deficiency disease. The lecture was illustrated 
by slides of post-mortem sections and a film. A brisk 
discussion followed, and in answer to questions Dr. 
Renshaw said he had not examined the ereptic activity of 
the intestinal contents or the feeces in the cases during life. 
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REVIEWS OF BOOKS.—NEW INVENTIONS 


[wov. 20, 1943 


Reviews of Books 


Diseases Affecting the Vulva 
(2nd ed.) 
Pp. 140. 21s.) 

Tuts is an extremely useful book since it coérdinates 
the viewpoint of the gynecologist and the dermatologist 
about conditions affecting the vulva. Skin lesions of 
the vulva are often modified in appearance by conditions 
peculiar to the site, so that there is difficulty in differentia- 
ing even the most familiar types of skin lesion. Con- 
fusion may arise, too, because sensitisation is often 
localised though the action of the agent causing the 
reaction is generalised. Thus phenolphthalein, a common 
constituent of aperients, is cited as causing an acute 
erythematous rash of the vulva. The special irritability 
of the vulva to trauma’ or discharge makes pathological 
conditions of the skin in this area particularly common. 
The gynzcological aspects are well represented, and 
pathological conditions of the vulva are dealt with 
systematically. Dr. Hunt believes that kraurosis is a 
late stage of leukoplakia vulve or lichen planus, and she 
deprecates the use of huge doses of ovarian hormone 
which have been advised for this condition. The book 
contains details of treatment and numerous prescriptions 
which will be useful alike to gynecologists and general 
practitioners. 

Manometric Methods 

As applied to the measurement of cell respiration and other 

processes. (2nd ed.) Maico~m Drxon, PHD, SCD, FRS. 

(Cambridge Univ. Press. Pp. 155. 8s. 6d.) 

Tue added list, in this second edition, of biological 
systems which have been studied and of the substances 
which can be estimated in this way, prove that mano- 
metric methods are being applied to an increasing 
variety of problems. Among the refinements of existing 
methods developed since the first edition are Dixon’s 
modification of the Dixon-Keilin method of measuring 
glycolysis in serum. The theory of the Fenn respiro- 
meter which is widely used in America has been fully 
worked out, and manometers of greatly increased 
sensitivity are described; these so-called ultramicro 
methods allow the determination of exchanges of gas 
of the order of 0-001 c.mm. Among those described in 
some detail are Heatley’s microrespirometer and the 
Cartesian diver ultramicromanometer which was first 
suggested by Linderstrom-Lang and worked out by 
Boell and Needham. A wise balance has been kept 
between the methods only to be applied by a specialist, 
and those for, everyday use in the laboratory. The 
attention given to many details which may at first seem 
trifling will be appreciated by everyone working with 
these methods: the author, in his wide experience, 
does not err on the side of over-cautiousness. A set of 
protocols of actual experiments given at the end of the 
book illustrates the working of different methods and 
will be useful to the beginner. Dr. Dixon’s book, 
already indispensable for the research worker using 
manometric methods, will stimulate many branches of 
biological and applied research. 


Diseases of Infancy and Childhood 

(4th ed.) Wrirrip SHELDON, MD LOND., (Churchill. 

Pp. 748. 28s.) 

SINcE the last edition of this sound guide to pediatrics, 
the author of its foreword, Sir Frederic Still, has died 
and Dr. Sheldon pays a tribute to his memory in his new 
preface. Many of the advances in general medicine find 
their applications to diseases of children in the revisions 
and additions in this new edition, and part of a useful 
series of appendices copes with the sulphanilamide group 
of drugs and with the proprietary forms of the available 
vitamins. ‘The chapter on the newborn baby bears 
testimony to an increased interest in and knowledge of 
children at this period of life, but the section on tetanus 
of the néwborn omits the doubts that some authorities 
have cast upon the existence of this malady ; tetanus in 
older children, still a troublesome and dangerous con- 
dition, is unfortunately not considered at all. The whole 

bears signs of painstaking revision and its standard 
of production, including a good index, shows little evid- 
ence of war-time difficulties. 


MD LPOOL. (Kimpton. 


‘respirator. The 


Chemistry and Methods of Enzymes 

J. B. SumNER, professor of biochemistry, Cornell University ; 

G. Frep Somers, instructor in biochemistry at the uni- 

versity. (Academic Press. Pp. 365. $5.) 

Tus volume is divided into four parts of which part I 
dealing with the genéral properties of enzymes is perhaps 
the most interesting. The second part deals with special 
enzymes such as esterases, enzymes concerned with carbo- 
hydrate metabolism and general metabolic processes. 
The third is concerned solely with oxidising and reducing 
enzymes, and the fourth with hydrases and mutases. 
The chapter on the yellow enzymes is exceptionally 
good, and the index and references are of the high 
standard we have learned to expect from American 
publications. 

ANATOMY OF THE FEMALE PeLvis.—In the review of this 
book on p. 510 of our issue of Oct. 23, we regret that the 
name of Dr. Smout’s coadjutor was inadvertently omitted 
—F. Jacosy, MD, PHD, lecturer in histology, University of 
Birmingham, who contributed the sections on the histology of 
the female reproductive tract and ovarian endocrine function. 


New Inventions 


SPECTACLE ATTACHMENT FOR GAS-MASKS 

Dr. 8S. W. G. Harerove has devised a simple way of 
attaching spectacle lenses outside the windows of a service 
or civilian duty respirator, thus obviating the inconvenience 
of spectacles which become fogged or displaced inside the 
respirator. A somewhat similar device had been described 
by J. Bruce Hamilton in Australia (Med. J. Aust. 1942, ii, 167). 

The nose-pads and cross-pieces of the spectacles are re- 
moved together with the side members. At the original 
attachment of the nose-pads, a 
strip of wire 6-8 in, long is soldered 
and the wire is bent mto a circle 
around the lenses (fig. 1). This 
wire should have a cross-section 
not greater than the cross-section 
of the thread in the eye-piece of the 
respirator ; so that it will fit into 
the thread and hold the lenses in 
position. It should be springy— 
piano wire does well. The letters 
L or B should be placed on the 
lateral attachments of the steel rim 
surrounding the lenses, so that the 
lenses can be distinguished when 
, they areremoved forcleaning. The 
attachment is placed in position by compressing the wire 
circle between the thumb and first finger of the right hand. 
The inner soldered side of the lenses is first placed in 
position in the innermost thread of the eye-piece and the 
remainder of the wire then sprung into the innermost thread. 
The adjustment of the lenses in the eye-piece of the respirator 
can best be carried out by using a mirror. The respirator is 
placed over the face and the attachment is adjusted until the 
vision is correct. Fig. 2 shows the spectacles in position. 
The cost of this adaptation is about 6d. 

With this attachment a man who wears spectacles can apply 
his respirator 
as quickly as a 
man who does 
not, and if a 


Fig. 1—Attachment ready for 
insertion. A, lens ; 8, strong 
flexible wire; C, side piece ; 
D, solder. 


tacles can 
beleftattached. 
There are dis- 
advantages to 
wearing the 
lenses in the 
eye-piece of the 


Fig. 2—Service respirator with lenses in position. 


lenses are a 
long way from 
the eye and refraction is inaccurate ; this ean be overcome by 
allowing for this distance when the lenses are refracted by the 
oculist. It is not easy to keep the field of vision constant with 
asmall lens set ata distance from theeye. With high refractive 
errors @ prismatic effect is obtained to a certain extent by 
inaccuracy in centring the lenses, But from a personal trial! 
Dr. Hargrove finds the advantages outweigh the disadvantages. 
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(THEOPHYLLINE-ETHYLENEDIAMINE) 


and its significance as a promoter of 
DILATATION OF THE BRONCHIAL MUSCULATURE 


'. Laboratory experiments have demonstrated that in the 
* experimental animal the bronchial dilatation produced by 
theophylline-ethylenediamine in a dilution of 1:2000 is 

A NEW BOOKLET Conran. 75% of the normal area. 


anaemia pe CARDOPHYLIN has been shown to be a reliable and effective medium 


SENT ON REQUEST. TOGETHER for combating status asthmaticus, even after there has developed a 
WITH SAMPLES. refractoriness to adrenaline, It constitutes a highly important addition 
to the list of anti-asthmatic drugs. © 


* CARDOPHYVLIN gives gratifying results in the treatment of cardiac asthma 
and of respiratory disturbances in general, as we!l as of bronchial asthma. 


Tablets, Ampoules and Suppositories 
WHIFFEN & SONS LTD - CARNWATH ROAD - FULHAM ;+~ LONDON, S.W.6 


A Natural Stimulant 
of Proven Efficacy. 


In cases of convalescence and where a mild 
tonic and stimulant is desirable, you may 
safely prescribe Tintara. An Australian 
Burgundy, produced from grapes grown ~ 
-on ferruginous soil, Tintara is a well- 
balanced wine of minimum acidity. It 
contains no added alcohol or sugar and 
is entirely free from drugs. This palatable 


P. B. BURGOYNE & CO. LTD. I N TA RA 


DOWGATE HILL, LONDON, E.C.4 P U R E T 0 N IC B U R G U N D Y 


Telephone: CiTy 1616 Owing to shortage of stocks this wine 
is, temporarily, only supplied in bottles. 
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Important notice 


Improved production methods enable the makers of am 
N Insulin A.B. and Insulin ‘ Wellcome’ brand to reduce det 
| the prices of these products to the level of those now in 
: | force for H-A-B Insulin and Insulin Hospital Packing plat 
(B.W. & Co.). } nav 

This price reduction will operate on and after 1st January, iner 
1944, when the manufacturers will cease to. issue H-A-B In 4 
Insulin and Insulin Hospital Packing (B.W. & Co.). Le 
After that date Insulin A.B. or Insulin ‘ Wellcome’ hou 
brand will be supplied on all occasions when insulin grot 
is ordered. for 


ALLEN & HANBURYS LTD. 
THE ‘BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. muc 
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MOULDS AND COLDS 


WIDESPREAD interest will be aroused by the group 
of reports at the front of this issue. These show that 
the beneficent genus Penicillium has provided us with 
another substance of therapeutic promise. From the 
mould P. patulinum, Professor RatstTRicK and his col- 
leagues have isolated an active principle which they call 
patulin, and which they have identified chemically. 
This feat is part of a series of researches of great 
potential value, but it may have immediate value too. 
An almost accidental observation by Professor Gyx 
suggested that patulin might be useful in the treat- 
ment of the common cold, and the reports include an 
account of its trial for this purpose by Surgeon 
Commander Hopkins among naval personnel at 
Chatham. 

The difficulties of such a trial are greater than may 
appear. A severe streaming cold has objective 
signs that leave no doubt of the diagnosis, but it may 
clear up suddenly in the absence of treatment. With 
a mild cold there may be no objective signs, the course 
varies, and the time of termination is often hard to 
determine. We lack any susceptible experimental 
animal save the inconvenient and expensive chim- 
panzee. In short, it is extraordinarily difficult to 
plan exact researches on the cold so as to eliminate 
psychological factors. Needless to say, the three 
naval trials were planned carefully with these dangers 
in mind. Alternate subjects received patulin and an 
inert fluid which they thought was patulin, sprayed, 
snuffed up or instilled from a pipette into the nose. 
In the third trial even those in charge did not know 
which was the treated and which the control group. 
The criterion adopted was “recovery within 48 
hours,”’ and in each of the three trials there was a 
strong balance of evidence in favour of the treated 
group: 44% recoveries against 24%, 70% against 
12%, and 83%, against 22%. An effective remedy 
for colds would be so welcome that everyone will be 
tempted to regard these figures as conclusive. But 
we understand that another investigation elsewhere 
gave results that were anything but encouraging, and 
we must await—with what patience we may—the 
additional evidence needed to demonstrate beyond 
doubt that patulin combats colds and (if so) how it 
does it. 

One may imagine a “ cold cure ’’ to work in one of 
several ways: for example, it may have pharmaco- 
logical properties leading to shrinkage of the inflamed 
mucosa; it may act chemotherapeutically on the 
causative virus ; or it may have a similar action on 
secondary bacterial invaders. On the whole it seems 
least likely that patulin acts directly on the cold 
virus ; if it did so, we should hardly read of rapid 
relief of symptoms only to be followed by recurrence 
and further relief by more patulin sprays or douches. 
The evidence of some immediate amelioration of 
symptoms is strong, but the very rapidity of the effect 
is a reason for thinking that a pharmacological 
mechanism must be concerned. No evidence is 
offered as to whether patulin can act as a vaso- 


MOULDS AND COLDS.—ALEXIS AND TOM 
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constrictor or in other relatively simple way produce 
the local relief. Experience with ephedrine and 
similar remedies suggests that, while symptoms may 


- be relieved, the course of the disease is unaffected. 


Yet patulin is thought to have shortened the infection 
in many instances. Is it» pharmacological action such 
an improvement on older remedies that it brings 
about this desirable end? Or do its bacteriostatic 
powers come into play to keep secondary invaders 
at bay? Or has the symptomatic improvement 
deluded the subjects into thinking that the drug has 
actually cured them ?¢ 

Comparison with that other mould product, peni- 
cillin, is inevitable. Patulin has one immense advan- 
tage, its far greater yield—up to 1 gramme per litre 
of culture filtrate: But it is toxic compared with 
penicillin, both against leucocytes and in mice: 0-5 
mg. subcutaneously or intravenously will kill a mouse 
of 20 g. and smaller doses induce local inflammatory 
reactions under the skin. Patulin is bacteriostatic 
in vitro, even in the presence of serum and pus. We 
read that it “‘ is very much less active than is penicillin 
against gram-positive organisms, but the position is 
reversed with regard to the coli-typhoid-salmonella 
group.” In fairness to penicillin, it should be pointed 
out that a comparison is here made between pure 
patulin and such admittedly impure preparations of 
penicillin as were available two years ago. In fact 
patulin had very nearly equal activity against the 
various bacteria tested, activity of the same order as 
that recorded for penicillic acid and other mould 
products: against none was there activity of the 
order of penicillin’s against gonococci. What we 
still lack is evidence that patulin has antibacterial 
activity in vivo, and this knowledge is needed to help 
us to learn how patulin acts and hence what we may 
reasonably expect it todo. As a result of examining 
nasopharyngeal swabs of treated and control subjects, 
Surgeon Commander Hopkrys merely records an 
impression that a distinct reduction of organisms 
took place. 

We are glad to know that patulin “ will not be 
released for general issue pending the completion of 
further large-scale confirmatory trials.’’! This is 
especially desirable because the report we publish 
indicates that the use of patulin, as of other local 
remedies, may not be free from the risk of favouring 
the development of sinusitis. It would be a thousand 
pities for the public to have a cold remedy dangled 
before its streaming eyes before there is reasonable 
certainty of its efficacy ; and if it succeeds in some 
cases we must still be prepared for the possibility that 
it will fail in others. Meanwhile, winter is upon us 
and its colds should be here in sufficient numbers to 
permit an early answer as to whether or not patulin 
will justify our hopes and prayers. 


ALEXIS AND TOM 

Tom, an American now aged 57, developed an 
impassable stricture of his cesophagus after swallowing 
some extremely hot clam chowder 48 years ago. 
Ever since then he has taken all his food through a 
gastrostomy opening. For 3 years he has been 
laboratory assistant to S. WoLF and H. G. Wo ter, at 
the New York Hospital. Their observations on the 
1, The material for these trials will be supplied by the Therapeutic 


Research Corporation of Great Britain under the brand name 
* Tercinin.’ 
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ORTHOPEDIC TRENDS 
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cuff of mucous membrane round the stoma, the chang- 
ing appearances of which are strictly parallel with 
those of the rest of the stomach as seen with a gastro- 
scope, have already been mentioned in our columns." 
The results, which now appear in book form,? are as 
illuminating as those obtaifed by Brav- 
MONT * in his famous investigations over a century ago 
on Alexis St. Martin, who had developed a gastric 
fistula as a result of a gunshot wound of the abdomen. 
Whereas BEAUMONT was mainly interested in the 
chemistry of digestion, and Wo have been 
primarily concerned with the influence of emotions. 
They found that secretory and motor activity of the 
stomach is accompanied by increased vascularity of 
the mucous membrane. When Tom was contented, 
the mucous membrane was pink, a small quantity 
of acid gastric juice was constantly secreted, and 
contractions were weak and rhythmic. During 
digestion increased secretory and motor activity were 
accompanied by increased blood-flow, the mucosa 
becoming redder and thicker. Acute fright and 
continued depression led to diminution in gastric 
secretion and pallor of the mucosa. Acute resent- 
ment and anger, and continuous anxiety led to 
hypersecretion, and hypermotility with congestion 
of the mucous membrane, which became thick, red 
and turgid, its appearance being exactly like what 
gastroscopists describe as hypertrophic gastritis. 
The congested mucosa was very vulnerable, a stroke 
or tap with a glass rod and slight suction producing a 
submucous hemorrhage, which was quickly replaced 
by a black spot or occasionally by a minute erosion. 
The latter was at once covered by mucus, and healed 
within 24 hours. The hemorrhagic points and black 
dots often seen with the gastroscope are thus probably 
the result of injury of the congested mucosa by the 
instrument, or by the bulb of a Ryle tube introduced 
a day or two earlier for withdrawing fractions of a 
test-meal. Spots of bright blood in a test-meal are 
probably of similar traumatic origin. 

These observations explain the remarkable differ- 
ences in the incidence of hypertrophic gastritis 
recorded by different observers. Whereas some 
believe that it is extremely common both in civil life 
and in the Services, and discharge many men with 
this diagnosis, several experienced gastroscopists 
regard it as rare in civilians and almost non-existent 
in the Army. The gastroscopist who completely 
allays the anxiety of his patient and causes little 
distress by his examination does not see a thick, red 
mucosa, whereas one who is less successful in these 
respects observes it often and comes to the erroneous 
conclusion that hypertrophic gastritis is common. 
Doubt had already been thrown on the significance 
of the condition by the observations of Maenus and 
Ropeers‘ who failed to discover any anatomical 
basis for it in specimens obtained by operation and at 
autopsies, though a recent gastroscopy had shown 
what they would have hitherto diagnosed as hyper- 
trophic gastritis. ; 

When a patient with a chronic ulcer is suffering 
from pain, and when an ulcer has just bled or per- 
1. Lancet, 1943, i, 435. 

2. ve 8. and Wolff, H. G. Human Gastric Function, New York, 


3, Beaumont, W. Experiments and observations on the gastric 
juice and the physiology of digestion, Plattsburg, 1833. 
4, a H, A. and Rodgers, H. W. St. Barts’ Hosp. Rep. 1938, 


forated, direct inspection shows that the surrounding 
mucous membrane is swollen and congested, whereas 
in quiescent periods it is thin and pale. This has 
generally been regarded as evidence that an “ attack ”’ 
of ulcer is due to active inflammation, whereas it now 
seems likely that the congestion is the result of acute 
resentment or anger, or chronic anxiety. Here we 
have the explanation why the recurrence of symptoms 
and the development of hemorrhage and perforation 
are so often emotional in origin. A striking example 
of this was the exceptionally high incidence of per- 
foration during the weeks when London was subjected 
to constant bombing. and found that 
Tom’s erosions developed into ulcers if they were 
constantly exposed to acid gastric juice by wiping 
away the mucus which otherwise protected the 
mucous membrane. An erosion produced by friction 
of insufficiently chewed food or hard pips and tough 
skins and fibres on the very vulnerable congested 
mucosa of an anxious patient is likely to develop into 
a chronic ulcer in a person with the ulcer diathesis, 
which manifests itself in a special tendency to 
hypersecretion and hypermotility and consequently of 
mucosal congestion. 


ORTHOPAEDIC TRENDS 


“Tue glory of children are their fathers,” said 
Sotomon. The heritage of the modern orthopedist 
is a fine one; for their fathers were men of intellect 
and sincerity, who studied intensely the natural 
powers inherent in all living flesh. The pace of their 
work was more leisurely than ours, the diseases and 
deformities they treated called for no hurry, there 
was no need to accelerate nature, no need to rush 
men back into the hurly-burly of war or even into 
industry. Their wound was a clean one, usually 
bloodless, rarely septic, and there was none of the 
mess and mush of immediate accident surgery ; the 
only mess they knew was the plaster mess. They 
had time to think, and they developed a deep appre- 
ciation of the principles of healing, the growth and 
repair of bone, cartilage, tendon, the mechanism and 
management of joint and muscle movements. Under 
the stimulus of necessity their descendants have come 
to apply this knowledge to a wider sphere—acute 
traumatic surgery, sepsis, peripheral nerve surgery, 
the’whole field of fracture surgery now comes within 
the orthopedic domain. But, as Trueta has 
written, “‘ With the correct philosophical approach 
comes the right technique.” 

In his presidential address to the British Ortho- 
pedic Association, published in these columns last 
week, GIRDLESTONE discussed this influence of the 
orthopedic surgeon on the treatment of fractures. 
He urges the young orthopedist to cultivate first an 
intimate acquaintance with the ways and manners 
of the mesoblast. Between the fractured bone ends 
there lies not an inert coagulated lymph plug but 
living cells that demand blood if they are to survive ; 
and strong skeletal traction strangles such cells. 
The osteoblast needs the stimulus of “ push ”’ if it 
is to thrive—such stress, as Kerr! puts it, “is as 


‘ necessary for its health as exercise is for the living 


body.” For the fractured femur GirDLESTONE thus 


advises fixed extension on the Thomas splint with 
skin strapping in the old-fashioned way. Much 


1, Keith, A. Menders of the Maimed, London, 1919. 
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has been written about the ingenuity of this Thomas 
splint, and Kerr has pointed out how closely it 
follows nature’s method of splinting. In vertebrates 
there is a central bony support for the limb, whereas 
in crustacea and insects there is an ensheathing 
support. The Thomas splint is the sheath with 
unnecessary parts cut away; in the “ Tobruk” 
plaster, lately described by Buxton,’ plaster is used 
over the Thomas to complete the encircling sheath. 
When to move or not to move the difficult joint 
fracture is always a problem. GIRDLESTONE advises 
early non-weight-bearing movements; thus in the 
knee, providing the limb is adequately slung, passive 
exercises can be started in 4-5 days, and active ones 
a few days later. For the fractured scaphoid 
adequate reduction is more important than union ; 
he would place the wrist in full dorsiflexion for three 
months, observing the greatest gentleness in changing 
the plasters. He thinks the field for grafting the 
fractured scaphoid but a small one, seeing that even 
in practised hands the operation is neither always 
successful nor devoid of risk of carpal damage. 
GIRDLESTONE painted rather an alarming picture of 
the Smith-Petersen pin ploughing its way through 
the femoral head’s vascular system. He suspects 
the pin of being a potent killer of heads, and 
pointed out that it takes several years for an avascular 
head to be recast. The most important part of the 
treatment of the fractured femoral neck is reduction ; 
after that it can be held by the Thomas splint and 
Pearson flexion piece with Balkan frame extension, 
and perseverance with this simple method may well 
give results comparable to those of the pin. 

From his experience and wisdom GIRDLESTONE 
added a warning against “ attractive ’’ operations— 
surgical exercises more fittingly done on the cadaver. 
The warning is timely, for with modern illustration 
difficult technical procedures are made to appear 
simple, and the operator (alas, often the patient too) 
may find that between the seeing and the doing of 
the thing there is a hideous nightmare. A patient’s 
implicit trust should not be betrayed by such ill- 
considered adventures. ‘‘ The surgeon we want for 
ourselves and our children is one who will not operate 
if he can attain his purpose by conservative means, 
and who prefers a safe and simple operation to one 
which is attractive to perform, though perhaps a little 
dangerous.’’ GIRDLESTONE elaborated three freedoms 
in the treatment of the fractured limb—freedom from 
pain, freedom from pins, where possible, and freedom 
of the circulation, remembering the need for subse- 
quent expansion. He might have added freedom 
of the patient from want. As Henry CoHEN has 
said, “‘ there are no diseases, there are diseased indi- 
viduals.” The interlocking of orthopedics with the 
social services, home conditions, employment and 
compensation is now recognised as part of treatment. 

The President’s address shows that an orthopedic 
mind, ably endowed, can add much to the teaching 
of what is really yet the child of most orthopedic 
services—fractures. But will the orthopedist of the 
future have the time to think if he is to control, 
besides the standard orthopedics, accident services 
(with all their implications), fractures, nerve injuries, 
rheumatoid arthritis and rehabilitation, and play 
his part in what is expected to be his greatest contri- 


2. Buxton, St. J. D. Lancet, Nov. 6, 1943, p. 564. 


PARLIAMENTARY MEDICAL COMMITTEE 


[Nov. 20, 1943 643 


bution, that of positive health ? Life is short, a sigh 
of the wind says the poet. At the end of his vears 
RvBENS lamented, “ Just when I begin to know my 
art I have to die ’—and he only painted! A slow 
evolution of the orthopedists’ position and influence 
is now taking place ; fractures are accepted as coming 
within their department, but their full control of all 
accident services (the establishment of a traumatic 
branch) is still for argument. At the Royal Society 
of Medicine on Nov. 2 Piatt pleaded for a full place 
for orthopedists in the basic teaching of the under- 
graduate. How large that place should be will have 
to be decided in the near future ; perhaps if progress 
is to be safe it should also be slow—as MonTAIGNE 
says, it is sometimes wise “to keep water with one 
oar, with the other grate the shore.” In the mean- 
time it would be well if fracture centres took GirDLE- 
STONE'S advice and made themselves responsible for 
instructing the doctors in their districts, teaching 
especially the principles. If these be understood, 
the craftsmanship of the technique will readily follow. 
Of immense worth in this war has been the “ discip- 
lining’ of hospitals by the regional organisation, 
Such control is not without its risk, and WatTson- 
JONES at the BOA meeting indicated the dangers of 
excess. But with careful selection of the right men 
there is in fact no such risk. The work of the 
orthopedic regional advisers in this war has been 
particularly happy and stimulating. 


Annotations 


PARLIAMENTARY MEDICAL COMMITTEE 

Mvcu of the real work of the Houses of Parliament is 
done without ostentation behind the scenes, and long 
before the collective voice of medicine was heard in the 
land there was a little group at St. Stephens conferring 
how medical issues could best be laid before the legislative 
assembly. This medical parliamentary group, which 
includes the medical peers, has made a practice of invit- 
ing to its round table one or another non-medical member, 
such as the late Sir Philip Magnus, whose sympathies 
were closely identified with medical objectives. More 
recently some of these elder statesmen have added poise 
and balance in dealing with wider issues of medicine 
outside strictly professional matters. With the presenta- 
tion of the white-paper in sight this would seem to be the 
appropriate time for widening still further the member- 
ship of the group so as to include the various interests 
which health workers have in common. 


“THE LAMP STILL BURNS” 

In producing this film on nursing—in many ways a 
sound unprejudiced documentary—Mr. Leslie Howard 
had the help of the Ministry of Health. The clinical 
details are therefore accurate, though discreet almost to 
the point of primness. The main interest for the 
audience lies in deciphering the message of the story — 
not an easy task, because two distinct propositions are 
here mated in uneasy union. One is that nursing is a 
great profession with great rewards ; the other that it is 
grossly marred for many women by unnecessary restric- 
tions on their private lives. Both are true of English 
nursing today, but in an attempt to do justice to both and 
offend nobody the film falls into some dangerous trifling 
with principles. It was a mistake, perhaps, to make the 
heroine one of the rare women who finds in nursing a 
true vocation. No question but that such women make 
matchless nurses, or that they are as stirring to meet as 
any other man or woman absorbed by an ideal of service : 
but in our enormous nursing service of today they are 
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naturally relatively sc scarce. They may leaven the lump, 
but the bulk of our nursing must be done by girls and 
women to whom it is merely an interesting occupation 
comparable with school-teaching or secretarial work. 
Our nurse in the film is dismissed for a trivial piece of 
rebellion against rigid etiquette, but is taken back because 
she agrees to accept without question the restrictions 
which she has just been condemning, with much cogency, 
before the hospital committee. There is no suggestion— 
there is not even a \hint—that in this surrender of her 
principles to her vocation she is in a sense betraying the 
many girls who do not share her passion for her job. 
And the determination of her (fabulously rich) admirer 
to fight for the reforms she wants until, as he says, she 
can have “ both a home and a job” has therefore the 
colour of a forlorn hope : this is a fight which the nurses 
must wage themselves, not delegate to friends outside 
the profession. 

The film is partly based on Monica Dickens’s frank 
and pleasing book One Pair of Feet, but the grooming 
process of the studio has turned her hobby into a horse 
of a different colour. She describes with insight and 
humour the lies, subterfuges and makeshifts to which 
nurses are driven by off-duty discipline ; and the narrow- 
ing effect on a student nurse of even one year in hospital 
is summed up in the following lines : 

“Through working to routine and never to initiative your 

brain becomes like a car with a bad pick-up. It ticks over 
fast enough to cope with what is required of it, but its accelera- 
tion deteriorates until it is almost impossible to rev it up 
sufficiently to keep pace with anyone not similarly affected. 
One did not notice this in-the hospital, where the conversation 
was unambitious and the humour unsubtle and chiefly lava- 
torial, but the moment you went among outside people you 
felt dull and inadequate.” 
That kind of truth was missing from the film, no doubt 
because the aim was partly to attract girls to nursing, 
not to frighten them off. But so much good acting and 
sensitive production might have been used more worthily 
on the theme: ‘* The reforms must come first, the nurses 
will follow.” Perhaps if the Ministry of Information 
had been invoked, as well as the Ministry of Health, that 
message would now be singing in the ears of our hospital 
authorities. 


BACTERIAL ANEURYSMS 

BAcTERIAL (or mycotic, to use the old term which 
should now be given up) aneurysms are scarce ; Garland * 
found only 4 in 12,000 necropsies. In reporting 3 new 
cases, Chamberlain? discusses the 19 others recorded 
since Stengel and Wolferth’s*? review of 217 cases in 
1923. For ingenuity no theory of causation has yet 
surpassed the original one advanced by Ponfick,* that 
such aneurysms are due to an embolus containing a 
calcified spicule which perforates the wall of the vessel 
and thus allows bacteria to enter, but the more generally 
accepted view today is that of Eppinger,® that the 
aneurysm forms as a result of infection of the vessel wall 
by organisms carried by the embolus. In the case of 
larger vessels the embolus may lodge in the vasa vasorum, 
while occasionally the aneurysm may arise from the direct 
spread of infection along the intima from neighbouring 
foci. The rarest form of all is probably that which occurs 
in periarteritis nodosa. Of Chamberlain’s 22 cases, 13 
were cases of subacute bacterial endocarditis, the re- 
mainder representing mainly a mixed bag of septi- 
ceemias. “Most of these aneurysms are small, measuring 
a few o.cm. in capacity, though Gage * reported one which 
attained the size of a grapefruit. The commonest 
causal organism is a streptococcus, as would be expected 
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from the close association with infective endocarditis ; 
other organisms that have been isolated include the 
gonococcus, Bacillus typhosus, B. anthracis and Brucella 
abortus. The order of frequency in which vessels were 
involved was: aorta 8 cases, pulmonary and mesenteric 
arteries (3 each), radial, common iliac and middle cerebral 
arteries (2 each), popliteal, posterior tibial, femoral and 
axillary arteries (leach). The average age of the patients 
was 33 and there was a preponderance of males. The 
time taken for these aneurysms to develop is difficult to 
assess ; Chamberlain believes that, while the septicemia 
is present for a few months before the aneurysm is 
detected, the aneurysm itself only takes a few weeks to. 
attain recognisable size. Once present it develops 
rapidly, and death usually follows within six months. A 
bacterial aneurysm is a grave complication, because of the 
possibility of rupture or vascular obstruction, but 3 
eases recovered in this series. Diagnosis is difficult 
unless a peripheral artery is involved, and Areta 7 tells 
of one in the radial artery which was incised as an abscess, 
One in the aorta was detected radiologically on account 
of calcification in the sac. Those in the mesenteric 
artery should always be suspected when an acute ab- 
dominal emergency occurs in a patient with subacute 
bacterial endocarditis, or indeed any septicemia. Treat- 
ment obviously depends on that of the preceding bac- 
terial endocarditis, but in this series 2 cases responded 
to ligation of the aneurysm during a quiescent phase of 
the endocarditis. 


AFTER MENINGITIS 


No uniform psychiatric findings have been reported 
among patients who recover from cerebrospinal fever, 
and the syndrome described in 1918, as a result of 
observations on 26 patients at the US Army Hospital at 
Plattsburg,* has been neither confirmed nor refuted by 
subsequent observers. The symptoms noted then 
included limitation of flexion of the spine, easy tiring, 
pains in the back, legs and head, dizziness, faintness, 
muscular weakness, blurred vision, photophobia, and 
poor sleep, appetite and nutrition. Dr. M. N. Pai, 
feeling that the 1940 epidemic afforded an opportunity 
of settling this question, collected at a neurosis centre a 
group of 32 patients who had had cerebrospinal fever 
between 1939 and 1942. In reporting this series to the 
psychiatric’ section of ‘the Royal Society of Medicine on 
Nov. 9, he said that their ages ranged from 18 to 31, and 
he classed them. into three groups, according to whether 
their previous personality was good (stable people with 
hobbies, friends and good work records), fairly good 
(timid and dependent people with fair work records), or 
neurotic (hysterics, psychopaths, borderline mental 
defectives, and neurotic people with poor work records). 
There were 14 cases in group I, 7 in group 0 and 11 in 
group 111, yet in only 7 cases in all (4 in group I, 1 in group 
It and 2 in group tr) could the neuroses be regarded as 
the late results of encephalopathy ; in the remaining 25 
the symptoms appeared to be psychogenic. In the 7 
cases thought to be organic the attacks of cerebrospinal 
fever had been severe and associated with delirium. 

The onset of neurotic symptoms (whether organic or 
functional) followed unusual stress in 2 cases in group 1, 
3 cases in group 11 and 7 in group 111; similar symptoms 
had been present before the attack of meningitis in 
several of the patients in both the last two groups. In 
all three groups the symptoms included depression, 
headaches, memory defects and personality changes ; 
but hysterical symptoms were common in groups 1 and 
11 and rare in group!. In the 7 patients with symptoms 
attributed to organic lesions the common findings were : 
mild, persistent depression without self-reproach, frontal 
headaches, forgetfulness, invalidism and a change of 
personality towards eee restriction of interests and 
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lack of self-confidence. Some degree of intellectual 
deterioration led to poor learning ability and difficulty in 
recalling names, forming new associations, and planning 
ahead. ‘The 4 organic cases in group I were followed up, 
and the symptoms have so far persisted. All 32 were 
Service patients, and 16 of them were invalided ont 
sooner or later; only 3 returned to full duty, and 
these had all had mild attacks. None of those who 
had had a severe attack returned to duty. It is 
noteworthy that the recovery-rate among this group 
of 32 was not so high as that among other neurotic 
patients (with no history of meningitis) in the centre 
at the time. 

Dr. Stanley Banks suggested that it would need a 
longer follow-up to decide whether symptoms were likely 
to be permanent. Headaches following meningitis often 
disappear, he said, after about 18 months; the other 
sequele might subside in the same way. 


OPHTHALMIA NEONATORUM 


Tue fear that the present upheaval would bring an 
increase in blindness from ophthalmia neonatorum has 
fortunately proved illusory. Speaking last week before 
the section of ophthalmology of the Royal Society of 
Medicine Prof. Arnold Sorsby said that on the contrary 
there has been a gratifying decline. The annual returns 
of the Ministry of Health show that the number of 
children blinded from ophthalmia neonatorum for the 
seven years 1934-40 was 44, while there was only one for 
the two years 1941-42. The incidence of impaired 
vision has likewise declined, the figures being 190 and 14 
for the two periods. As there is no reason to believe that 
the incidence is substantially lower, it is likely that the 
improvement today is largely due to sulphonamide 
therapy. 

Blindness from ophthalmia neonatorum has been 
diminishing steadily throughout the present century. 
Tt constituted 18-0% of all causes of blindness in children 
passed for London County Council blind schools during 
1907-13 and had declined to 11-9% in the period 1914-20, 
as Mr. Bishop Harman showed in 1922 in the Ministry 
of Health’s final report on the Causes and Prevention 
of Blindness. In 1931 21-1% of children at LCC blind 
schools were blind from this affection; by 1938 the 
proportion had fallen to 14-0% and this year it was 
9-8%. That ophthalmia neonatorum is nevertheless still 
to be reckoned with is seen from the fact that at least 15 
out of the 127 infants under the age of 5 years at the 
Sunshine Homes of the National Institute for the Blind 
were blind from it. In fact, as Mr. Sorsby stressed, 
though blindness from ophthalmia neonatorum has 
declined steadily, the decline has not been so steep 
as for blindness from other infectious disease, and 
especially from congenital syphilis. An analysis of the 
distribution of babies with impaired vision and blindness 
from ophthalmia neonatorum shows that the situation in 
the LCC area is more satisfactory than in other county 
council areas and county districts, and distinctly better 
than in the county boroughs and Wales, though improve- 
ment has been evident throughout the country. 

There is as yet no standard prophylaxis in ophthalmia 
neonatorum. Emphasising the paramount importance 
of adequate antenatal care Mr. Sorsby reported that 
inquiries addressed to the larger lying-in centres showed 
that the incidence of gonococcal ophthalmia was no less 
at centres using silver nitrate than at those using 
organic silver. In 70,386 births at which silver nitrate 
was used 64 cases of gonococcal ophthalmia had occurred, 
while in 39,432 births at which ‘ Protargol’ was used 
there were 21. On the other hand in Scotland, where 
silver nitrate is recommended for routine use by the 
Seottish Central Midwives Board, the incidence of blind- 
ness from ophthalmia is distinotly lower than in England 
and Wales (0-23 against 1-25 for 100,000 births during 
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1934-38). °Whatever difference of opinion there may be 
on prophylaxis, Mr. Sorsby’s report on 500 cases of 
ophthalmia neonatorum treated by him at White Oak 
since January, 1940, made it clear that in the sulphon- 
amides we have a therapeutic agent which makes 
blindness or impaired vision from this affection no longer 
tolerable. 


HYPOGLYCAZMIA AND THE HEART 

HYPoGLyC2M1A in its time has been held responsible 
for many obscure symptoms, principally on account of 
the relative ease with which blood-sugar estimations can 
be carried out. Most of these bubbles have been evane- 
scent, so that fresh claims are received cautiously by the 
experienced. Harrison,! however, whose investigations 
into the biochemical changes in heart-failure are out- 
standing, now offers a case for a syndrome in which dis- 
turbances of cardiovascular function are associated with 
hypoglycemia. “ Relative hypoglycemia,” he suggests, 
may be responsible for, or at least play @ part in, precipi- 
tating various cardiac symptoms. Such attacks never 
arise less than an hour after a meal, they can often be 
reproduced by giving insulin, and they can be relieved 
by glucose. Neither the fasting blood-sugar findings nor 
the glucose-tolerance curve are characteristic, but there 
is a tendency for the blood-sugar to be at the lower 
limits of normality during fasting, and to drop rather 
suddenly during the glucose-tolerance test to an unusu- 
ally low level in 2-3 hours. The symptoms characteris- 
ing the syndrome are nervousness, weakness, palpitations 
and pain in the chest. The last is usually a vague 
precordial discomfort not comparable to anginal pain, 
though in some patients with angina pectoris typical 
attacks of pain occurring at rest seem to be precipitated 
by such relative hypoglycemia. Among associated 
cardiac disturbances were hypertension, cardiac neurosis, 
arteriosclerotic heart disease, paroxysmal tachycardia, 
paroxysmal auricular fibrillation and hypertensive ence- 
phalopathy. The condition, according to Harrison, is 
not rare—it was diagnosed in 31 of the last 204 of his 
patients with cardiovascular complaints. The treatment 
‘is by a diet low in carbohydrate and with a high protein 
content. Spontaneous hypoglycemia with loss of eon- 
sciousness and convulsions is a familiar story ; and it is 
equally well recognised that hypoglycemia often affects 
the coronary circulation unfavourably in middle-aged 
patients. Thus it is a principle in treatment that no 
middle-aged or elderly diabetic must be allowed to 
develop hypoglycemia ; the blood-sugar should rather 
be kept at a relatively high level to avoid the risk of 
precipitating coronary thrombosis. The syndrome 
which Harrison describes is much less ostentatious in its 
manifestations ; and it seems to have a threefold signific- 
ance. It may explain cases where, at present, no precise 
cause can be found for the cardiac symptoms or signs. 
In established disease—for example in angina pectoris, 
hypertension or even paroxysmal dyspnowa—it may ex- 
plain such exacerbations as pain at rest in patients with 
angina pectoris or attacks of encephalopathy in patients 
with hypertension. Finally it may allow us to distin- 
guish one group among the heterogeneous unfortunates 
labelled “‘ cardiac neuroses.” Harrison makes no claim 
to have proved his thesis, but he has made out a case for 
investigation. 


The DUKE of GLOUCESTER has accepted the honorary 
fellowship of the Royal College of Surgeons of England. 


Mr. HENRY URMSTON WILLINK, KC, the new Minister 
of Health, is the son of an architect and son-in-law of 
Dr. H. Morley Fletcher. He has been special commis- 
sioner for the London Region since 1940, which includes 
the blitz, and is still in his forties. 
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Special Articles 


RELIEF IN EUROPE 


A MEETING of the English group of the Nutrition 
Society was held at the London School of Hygiene and 
Tropical Medicine on Nov. 6 to discuss scientific and 
medical aspects of postwar European relief. 

Lord HorpER, who presided, suggested that the 
United Nations Relief and Rehabilitation Administration 
(UNRRA), established by the governments and authori- 
ties of the united nations to provide adequate relief as 
soon as the war ends, should be given an opportunity 
to plan for production so that there will be an adequate 
supply of materials for aid. 

Prof. J. R. MARRACK, chairman of the committee 
for codrdination of nutrition surveys, pointed out that 
inability to import food for direct human consumption 
from overseas accounted for only a small portion of the 
deficiency of food in Europe at the end of 1918. The 
chief reason for the. shortage was that the continent 
produced much less food. This was due to lack of labour, 
scarcity of fertilisers and the killing off of livestock, 
as well as the fact that retreating soldiers had stripped 
the country. Peasants, who had left their farms found 
on their return that the land was covered with grass and 
young trees. The precarious political and military 
situation in Europe after the Armistice, he said, made 
individual states hesitate to trade with each other and 
this made the general food situation much worse. Food 
was provided as relief by means of special credits or paid 
for in cash by the Governments of the countries receiving 
it. It was distributed through the normal channels of 
trade in the way that supplies procured by our food 
controller are distributed in this country at present, or 
through local authorities. The total amount of food, 
including relief, imported into European countries, other 

those of neutrals and the western Allies, were 
considerably less during 1919 and 1920 than during 1913, 
even though food production in these countries was 
reduced. ‘he total amount of flour and grain (4 million 
tons) supplied as relief was not enough to make up the 
deficiency in wheat and rye in Germany alone. Alto- 
gether only just over a sixth of the calories were derived 
from food supplied as relief, and only those children 
who showed signs of undernutrition were fed under the ' 
child feeding programme. Nevertheless at the peak 
period 3} million children were being fed. Thus, though 
the relief supplied appreciably reduced suffering, the 
amount of food supplied did not provide even sufficient 
calories, and relief on a large scale ended too soon. 
Nor was the quality of the food used for relief satis- 
factory : the greatest deficiency was in animal products, 
60% of the relief food was in cereals, and the amount 
of condensed and evaporated milk sent was small. The 
foods provided for feeding children also contained too 
little milk, and no meat. The total food supplied in 
relief in the five years 1919-24 was less than the sum of 
imports of wheat and flour, meat, bacon and ham, and 
sugar into Great Britain during the one year 1918, when 
our imports of food were cut toa minimum. The amount 
of pork products was under two-thirds of our imports in 
that year and one-tenth of the total consumption of 
pork products in the USA in 1919. In fact only surplus 
foods, particularly grain and pork products which the 
USA had been raising in large quantities to meet Allied 
demands during the war, could be obtained for relief and 
these goods were sent whether or not they met the 
physiological needs of the recipients. 

Dr. Kart Evana, the Norwegian director-general of 
public health, pointed out that an outstanding deficiency 
after the last war was in fat, and it is again seriously 
deficient in Europe at the moment. Craving for fats, he 
said, causes violent suffering ; and scarcity of food has a 
grave effect on mental health, underfed people becoming 
indolent and oppressed by feelings of inferiority. The 
food situation differs in this war from that in the last 
war in that we now have a clear appreciation of 3 
important nutritional factors : 

1, The réle of vitamins in the development of deficiency 
disease. 

2. The relationship between deficient diet and the development 
of tuberculosis. 


3. The fact that people who have existed for some time on a 
poor diet are less resistant to disease in general. 

A difficulty in assessing the degree of malnutrition is 
the lack of criteria indicating when an individual passes 
into the danger period. Hunger cedema is appearing 
now in Norway: that it is due to lack of proteins in 
this case seems doubtful because fish is still available in 
most parts of Norway. He mentioned four important 
practical principles to bear in mind in feeding Europe 
‘after the war : 

1. People will want calories first. 

2. There is a strong tendency to treat all countries the same, 
but the standard of nutrition in each country should 
be taken into account in giving food priorities. 

3. The peoples in each occupied country as it is liberated will 
want to join in the fight and they will not understand 
if they cannot immediately get enough food to bring 
them up to fighting strength. % 

4. Large amounts of fat and protein could quickly be obtained 
from the sea by mobilising the fishing fleets. 

Mr. GEOFFREY H. BourNgE, DSC, gave a comparative , 
account of the present food situation in Europe. There 
is acute starvation and famine in parts of occupied 
Russia, in Eastern Poland, Croatia and Greece. The 
rest of Europe is stabilised at a calorie level of about 
1000-1500 calories. There is a gross shortage of fat 
and provision of fat will be the greatest single difficulty 
after the war. The food deficiencies suggest a serious 
lack in vitamins A, D and C, riboflavin, and calcium. 
There are already reports of rickets, scurvy, failure of 
surgical wounds to heal, fragile bones, anemia and 
hunger oedema. The low calorie intake (below the 
accepted basic level) on which many millions of people 
in Europe are now existing shows that the body is able 
to adapt itself to lower calorie levels than has been thought 
possible. 

Mr. JoHN HAMMOND, FRS, of the inter-allied technical 
advisory committee on agriculture, said that the extent 
of the relief needed would depend on the time available 
for the enemy to put the scorched earth policy into effect. 
A minimum amount of food should be given to all 
countries before any is raised to a higher standard. 
Meat takes five times as much land as is needed to 

roduce the same number of calories as wheat or potatoes. 
erefore in the beginning wheat and potatoes must be 

given priority in European agriculture. Apart from these 
two, the greatest amount of food per acre can be obtained 
from sugar-beet, and rye where there are light acid soils. 
Tractors, seed and fertilisers will be needed. The chief 
fertilisers will be phosphate and nitrogen and probably 
potash.. Importation of fertilisers will actually be a saving 
in shipping space because they will produce 3 times as 
much food as can be brought in by the same amount of 
shipping. The greatest deficiency is in animal foods, and 
it will probably take 8 years to get the production of animal 
foods back to normal. Attention should first be given 
to the reconstitution of dairy herds. The milk obtained 
in this way will be urgently needed to supplement the 
cereals and potatoes which will make up the greater part 
of the diet for some time. Slaughter of any female cattle 
capable of breeding should be prohibited and artificial 
insemination should be used as widely as possible. Meats 
and fats should be imported in a form in which they 
will be easily transported and stored. Oils can prob- 
ably best be sent as seeds, and the residue from the 
seeds could be used for animal food, thus helping to 
increase milk production. Meat should be dehydrated or 
tinned. Overseas meat-producing countries should. now 
be accumulating reserves of meat prepared in these ways. 

Dr. AUDREY RUSSELL, member of the Central Council 
for Refugees, noted that the relief problem today had 
grown beyond the scope of voluntary bodies. It is 
important, she believes, to distribute relief in such a 
way that those receiving it are made self-confident and 
not treated as helpless people. Refugee camps should 
accommodate not more than 5000 people in each, and 
those entering them should be subdivided into groups of 
1000 people. There should be mobile and fixed canteens 
and loud speakers to direct refugees on the road. Refugees 
travelling back to their own countries should receive rest 
and attention at transit camps. In the schools of Barcelona 
during the Spanish war children were graded into three 
groups according to their nutrition, and given different 
periods of rest, voluntary activity, and lessons. This is a 
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much better plan than transferring the most debilitated 
children to camps away from their families ; camps are 
only needed for orphans and strays. 

Prof. EDMUND NOBEL, formerly professor of children’s 
diseases at the University of Vienna, described relief 
work in Austria in the last war and said that staffs 
of relief feeding kitchens were given a two months 
training in nutrition. He described Pirquet’s method 
of assessing nutritional requirements in children. 

Miss E. M. M. Hume, of the Lister Institute, described 
the expedition led by Miss Harriette Chick, of which 
she was a member, to Vienna after the last war. Rickets, 
scurvy, war cedema and adult rickets were prevalent in 
Europe. The adult rickets was found to be curable 
with cod-liver oil, and the expedition was able to solve 
the problem of the etiology of infantile rickets. 

Dr. A. P. MEIKLEJOHN, of the Oxford Nutrition 
Survey, said that trained nutritional teams could now 
go into an area and bring in a relatively good assessment 
of the average nutritional state in a short time. They 
had many more aids for this purpose than had expeditions 
to Europe after the last war. 

In summing up the conference the chairman insisted 
that we must not underestimate the size of the problem 
which lies before us. He hoped that it would be possible 
to reduce our own rations a little after the war in order 
to provide more for our fellows in Europe whose need 
will be greater. 


PHARMACISTS IN THE ARMY 


THE Pharmaceutical Society of Great Britain, of 
which al] pharmacists are members, is dissatisfied with 
the position of pharmacy in the Royal Army Medical 
Corps. In a memorandum sent to the War Office last 
year the council of the Society recalled that in August 
1918 a RAMC committee recommended that pharma- 
cists of commissioned rank should be employed as 
inspectors and instructors and that one such officer 
should be attached to each of the larger bases abroad 
and to each Command at home. Later a committee 
formed jointly by the War Office and the Pharma- 
ceutical Society advocated that pharmacists should have 
charge of dispensaries of hospitals of 100 beds and over, 
and that a pharmacist commissioned officer, not lower 
in rank than a captain, should be appointed at the 
War Office to act in an advisory and inspectorial capa- 
capacity : 

“* That the experience of the last war should have confirmed 
the principle that the medical supply system should be con- 
trolled and operated by pharmacists is not surprising since 
this principle not, only governs civilian conditions but is 
observed generally in foreign armies. ... What is surprising 
is the fact that the experience and lessons of the last war 
should have been so largely ignored by the military authorities.” 

Though the enlistment of pharmacists, as sergeant 
dispensers, during the present war has prevented the 
grave results which attended the employment of non- 
pharmacists upon dispensing duties in the last war it 
does not signify a change of attitude. 

“When the Army Council agreed to fill war-time vacancies 
for sergeant-dispensers by pharmacists it was made clear 
that they were not to be employed as pharmacists but were 
required only for such duties as were performed by holders 
of the Army Dispenser’s certificate. The decision therefore 
was not a recognition of pharmacy but a means of obtaining 
personnel without the necessity of training them.” 

“* Moreover no payment or other advantages are available to 
pharmacists which are not ayailable to non-pharmacist dis- 
pensers. The War Office view in effect always has been and 
still is that the pharmaceutical requirements of the Army are 
too simple and stereotyped to provide scope for the practice 
of pharmacy; that there is no need for the services of 
pharmacists as such in the RAMC and that for dispensing 
all that is required is the Army Dispenser’s certificate. . . . 
The approach to the subject is indicated by the classification 
of dispensing as a ‘trade’.” 

Dispensing, in the society’s opinion, is not work for 
which non-pharmacists can assume responsibility, though 
they are capable within limits of acting as assistants to 
Pharmacists and performing certain operations under 
supervision. Such persons, if employed at all, should not 
be called dispensers. To the argument that the reten- 
tion of control in medical hands offsets the disadvantages 
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of the subordinate personnel being non-pharmacists, 
the society replies that if the pharmaceutical work done 

*by non-medical personnel is carried out or supervised 
by pharmacists there is no occasion for medical super- 
vision; secondly that medical practitioners do not 
possess the knowledge which renders them competent 
to direct policy and supervise pharmaceutical work ; 
and thirdly that in the Army at present the full poten- 
tialities of a pharmaceutical service are not and cannot 
be developed. So that the services of pharmacists may 
be used to better advantage, the society puts forward 
various proposals, including : 

1. A Directorate of Pharmaceutical Services, with a pharma- 
cist director, should be established at the War Office. 
It would be concerned with medical supplies, the 
organisation of pharmaceutical work in the RAMC, 
the utilisation of new knowledge, the preparation 
and revision of pharmacopoias and formularies, the 
pharmaceutical equipment of medical units and the 
training of all pharmaceutical personnel. Corre- 
sponding to this directorate at home there would be 
subsidiary directorates in the overseas theatres of war. 

2. The officer in charge of Command medical stores and his 
assistants should be pharmacists with commissioned 
rank. This also applies to mobilisation stores and base 
stores overseas. In addition to the personnel at the 
Command medical stores there should be a pharmacist 
exercising a general oversight of the pharmaceutical 
affairs of the Command. 

3. The pharmaceutical work of each general hospital and 
the work of the medical stores attached to it should 
be combined as the “ pharmaceutical department ”’ 
of the hospital, in charge of a’ pharmacist with as 
many pharmacist assistants as the size of the hospital 
makes necessary. These should have commissioned 
rank. At casualty-clearing hospitals the same 
principles apply. 

4. Each field ambulance has attached to it. two sergeant- 
dispensers who under war-time conditions are gener- 
ally pharmacists. They are employed largely on 
general duties, while medical officers spend much of 
their time upon duties which could be equally well 
performed by pharmacists. The pharmacists should 
be given commissioned rank, and should share in the 
general duties of officers of the unit.. They should 
also be responsible for medical stores and such matters 
as bandaging and minor dressings, stretcher-drill, 
passive air defence, camp hygiene, camp reception 
stations, and adjutant’s duties. 

“The main point”’’ of the proposals, it is stated, is 

to ensure ‘‘ that medical supplies from the time of 
entering the RAMC until they are used are under the 
control of pharmacists who have the necessary authority 
to carry out all those functions which are their special 
province or for which they can be employed with 
advantage.’ The society believes that, given proper 
recognition and scope for the exercise of their calling 
pharmacists can make a valuable contribution to the 
strength and efficiency of the RAMC. It accordingly 
proposed that a joint committee of the society and the 

War Office be appointed to work out a comprehensive 
scheme without delay. 

This proposal has been rejected by. the War Office. 
A letter dated March 19 states the Army Council’s 
opinion as follows : 

“The arrangements for the provision and supply of drugs, 
dressings and other medical supplies for the army in all 
theatres of war under War Office control are in the Council's 
view entirely satisfactory and after three and a half years of 
war there has been no breakdown or criticism of these 
arrangements despite the extremely difficult supply and 
other conditions encountered. The Council are fully satis- 
fied that the services of pharmacists who are posted to the 
army as such are utilised in the Royal Army Medical Corps 
to the fullest advantage in their employment in the duties 
of the army trade of dispenser. The Council are unable to 
agree that any changes are necessary in the existing army 
organisation and therefore regret that they cannot accept 
the suggestion that a joint committee of the Pharmaceutical 
Society and the War Office be appointed for the purpose of 
enquiring into the matter.” 

This decision is reaffirmed in a letter dated Sept. 18, and 
permission has been given to publish the correspondence. 
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In England’ Now. 


A Running Commentary by Peripatetic Correspondents 
THE hall was packed for the RSM penicillin meeting. 
It was said to be the biggest crowd seen there since Sir 


Almroth Wright’s vaccine meeting in 1909. ‘“ I thought 
the war was over,’ said one of the porters, “‘ seeing so many 
doctors with a free afternoon.”’ Incidentally, though the 
BBC and Dorland’s Dictionary put the accent on the second 
syllable, I noticed that Professor Fleming, who coined the 
word, called it penny-sil-in, with the accent on the sil. 


Like many other holders of administrative posts I 
sometimes wonder why I ever bothered to qualify. 
What a time we spend in dealing with human nature ! 
Strictly speaking 1 suppose we are “ physiologists,’’ for 
the Greeks had this name for us. My heart ships down 
between the domes of the diaphragm every time someone 
says, ‘‘ May I have a word with you, sir?”’ It always 
means that somebody is. touchy about something. 
And yet because we have qualified in medicine and seen 
the best and worst of life I believe we are the better 
suited for dealing with the minor disturbances of 
happiness brought about by human eccentricities. 

Why are people difficult ? What induces resentment ? 
As with the common cold the sexes are affected equally 
and no age is exempt. Awkwardness may be the result 
of inferiority or shyness but ‘‘ cussedness ”’ is, I think, a 
projection of jealousy. A financial motive is not by 
any means always behind this trait. When, in a small 
town, the opposing firm of practitioners ‘‘ don’t get on 
very well together’’ it might be thought to be an 
expression of the primitive instinct of self-preservation— 
an underlying fear that the other fellows intend to 
take away all the patients. But this can’t be the whole 
story because jealousy can operate in whole-time 
workers whose jobs are secure and who have nothing to 
gain or lose. Let our medical reformers remember this. 
What then is the cause of this often noted jealousy ? 
It seems likely that we strive for power as Nietzsche 
supposed, and this may be why the shy person is often 
difficult; it is one way in which he can assert himself. 
There are many ways of achieving power. The man who 
is endowed with a weak personality may develop charm 
and a gentle manner and thus get his own way, for “ the 
gentle answer turneth away wrath.”’ The strong man, 
on the other hand, can afford to be both tough and gruff. 

What about other creatures ? Do cows try to assert 
themselves ? This summer on the farm I watched some 
but never once did Clothilde take exception to the 
landgirl milking first the more recently acquired Hilda. 
They are peaceful creatures and certainly cowlike. Not 
so the two spaniels, for they show their jealousy when the 
occasion arises, but they are never awkward about it. 
One day Peter saw me give Piper a particularly succulent 
articulation, a present from the butcher, but he never 
attempted to ‘‘ take it out of me’’ or Piper, and ten 
minutes later they both frisked after me on a walk. 
The most jealous of creatures is Lola, a fascinating young 
acquaintance of mine. Although but seven months 
old, this beautiful Siamese cat will go off her food if the 
slightest attention is paid to the black and white, who 
on the score of years and residence is the senior of the 
two, besides being incomparably the better mouser. 
I wonder if she is jealous because of an inferiority 
complex. Perhaps la’s treatment of Whisky has 
its origin in her ancestors’ enforced sojourn in the com- 
pany of humans in the Ark. In any case Noah’s difficult 
task of selecting couples can hardly have been accom- 
plished without a certain amount of feeling. 

+ * * 


The High M— Coke Hunt is anticipating public appre- 
ciation by the Minister of Fuel. Severe fuel rationing 
precluded an issue of coke for our private rooms in huts, 
so Mac our MCH (Master of Coke Hounds) sallied forth 
and started to sort over our foundations, which had been 
obtained from a gas-works. Success was immediate 
and a rich seam struck. I returned from leave and 
together we hunted more distant country—the gas- 
works ballast we were obtaining for our car park. Our 
predatory eyes and nimble fingers enabled us to pick an 
evening’s supply in half an hour. We have become 


cnnoisseurs and scorn the small plentiful fragments. 


_ fitted with wooden seats). 


siastically as combatants at Wimbledon. I can now 
understand the thrill of digging out such a diamond as the 
Koh-i-noor. The feelings of the troops are best ex- 
pressed by the comment of one who said, during one of 
our drives, “‘ I’ve never seen officers picking coke before,”’ 
and after a pause, ‘“‘ They’ll be giving you guards next.” 
For those who feel attraeted to the sport I would advise 
starting after rain in a good light. The coke then shows 
up much darker than the clinker. I am shortly publishing 
an advanced and authoritative manual entitled Lesser 
known slopes of the Port G— Coking Country. F 


* 

A Fascist police HQ makes an admirable officers’ 
mess. Fortunately we arrived just as the decorators 
were putting the finishing touches.to the rooms. The 
tiled bath-rooms were a joy to behold, clean and cool 
from the ceilings down to the we’s (which had not been 
We even have an anteroom. 
Comfort such as this cannot last. No doubt the site 
for the building has been carefully chosen so that the 
arm of the law can be exercised to the greatest advantage. 
The surrounding dwellings are dirty and squalid. In the 
distance the pastel shades of the walls of the houses look 
very beautiful against the fading blue of the evening 
sky. Distance lends enchantment hard to recapture on 
closer inspection. Even in this genial climate, plaster 
is hardly robust enough to withstand fair wear and tear ; 
it is cracked and chipped, and inevitably the children use 
the distempered surface for their running commentaries 
on one another—amorous or libellous—appropriately 
embellished with sketches. Even Agag would have 
quailed at the prospect of making his way from the mess 
to the company office half a mile away, so numerous 
are the hazards in the form of rotten fruit, garbage, 
entrails of fowls, household slops, stinking rivulets of 
purple fluid oozing from decrepit sheds where “‘ vino ”’ 
is made, and the small mounds of human feces deposited 
daily by unwashed half-naked children who tumble 
about in the gutters. Opposite my bedroom window 
is a wall which conceals from view a kind of courtyard. 
One day when the owner of the property was sunning 
himself in his chair by the open door | peeped inside. IL 
was astonished to see a farmyard: there were pigs, 
hens, rabbits and a couple of cats, and on the walls 
numerous birdcages well stocked. The surface of the 
yard had been converted into an evil-smelling quagmire 
of mud, straw and the usual variety of ingredients found 
in the farmyard. Little wonder that we have had to 
fly-proof our windows. One evening when the window 
had been left open I counted over 100 flies ‘‘ parked ”’ 
for the night on a piece of string 6 ft. long. While I 
share the doubtful privilege of living with this imperial 
race I will always keep a box of sulphaguanidine tablets 
in my small pack. 

The most enviable capacity in medicine, from a purely 
selfish point of view, must be the ability to gloat over the 
successes and ignore the failures. Maybe I am too 
young, or maybe [ shall never learn it, but at present the 
successes always seem to me natural and the failures 
disastrous. One death wipes out ten contented dis- 
charges. Moreover this makes for very gloomy weekends, 
for the Angel of Death invariably walks—and it cannot 
be coincidence—when my chief is beagling and my 
immediate superior playing hockey. The patients come 
in doing something appalling and they die before I can 
obtain succour, or for that matter send for the doctor. 
Moreover they die with some inevitability ; it is in- 
conceivable (Dr. Johnson ?) with what rapidity they 
advance towards death. If they seem to be doing all 
right for a few hours, at the end of that time they sit up 
abruptly, look appalling, cast up their eyes and per- 
form that horrible gasping respiration of the already 
dead. Last week it was a man who bied from his 
epiglottis and his lungs, a girl who had never been iil 
in her life and died in two hours from a hemorrhage into 
a glioma, and a man with a whacking great carcinoma 
of the bronchus. It was all quite reasonable in the PM 
room, but personally I think that if they hadn’t all been 
out the perk 4 have hada glioma. Oh alas; asa 
Welsh lady said to me in a train when thinking of the 
rigours of life under canvas. Now it is the weekend 
again, and already a uremia has dropped off the hooks. 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE changes in the Government announced since the 
rising of the House will not be the subject of Parlia- 
mentary Comment until the new session opens. It now 
falls to Mr. Willink as the new Minister of Health to 
expound the white-pa on the medical services which 
is soon to be issued. It is a task which no-one will envy 
Owing to a last minute rearrangement of business the 
House was called on to debate at almost a moment’s 
notice the incidence of tuberculosis and the allowances 
available to curable cases. Mr. Ammon for the Labour 
Party made an excellent statement on the general 
position and referred to his own experience of the 
disease among the Post.Office service in which he once 
served. People used to look round their offices, he said, 
and “‘ almost be able to tell who was going to die next.”’ 
The tuberculosis situation has improved over the last 
twenty years, but the increase in the war has brought the 
matter up again, and criticism on all sides was vigorous. 
Mr. Clement Davies who conducted an inquiry into 
tuberculosis in Wales in 1937 told how the three worst 
affected counties were Anglesey, Carnarvon and Pem- 
broke, and denounced malnutrition, bad housing, and 
bad conditions in schools, factories and mines, as the 
chief causes. Dr. Summerskill, talking of ‘“ inhuman 
and callous treatment,” said that the allowances were 
less than public-assistance rates, and rejected with 
scorn the idea that for 10s. a week the services of a sick 
housewife could be replaced. 

The Ministry’s case was that these allowances for 
curable cases were ‘‘ an experiment,’ but the general 
opinion of members was that the experiment was ill 
conceived and that to exclude chronic and incurable cases 
was an untenable position. Mr. McNeil quoted a letter 
from ‘‘ that most sober journal, The Scotsman,’’ which 
said that “‘ the scheme appears as a piece of cold-blooded 
expediency designed not for the relief of mental or bodily 
sickness but purely as a measure towards alleviating the 
man-power shortage.”” Mr. McNeil added that in Scot- 
land one out of every three cases applying for allowances 
had been refused. Time did not allow as full a discussion 
as the subject merited, but it was plainly the opinion of 
the majority that while allowances for curable cases were 
useful—although some thought the amounts inadequate 
—yet to leave the chronic and incurable cases at home or 
at work infecting others was an irrational and inhuman 
procedure. Mr. Westwood, who replied for the Govern- 
ment, pointed out the difficulties of the situation— 
shortage of beds, shortage of staff, and shortage of facili- 
ties for early X-ray diagnosis. But if a proportion of 
beds reserved for EMS purposes were released and if a 
vigorous drive for more nurses were made the situation 
would be at leastimproved. The House is now alive to the 
menace of tuberculosis, and the new Minister of Health 
will certainly be asked to tackle it with more vigour. 


FROM THE PRESS GALLERY 
Exaggerated Claims for Foodstuffs 


In the House of Commons on Nov. 9, Mr. W. MABANE, 
parliamentary secretary to the Ministry of Food, stated 
that a white-paper (Cmd. 6482, ld.) had been issued 
explaining the regulations made to enable the Ministry 
to protect the consumer against false and misleading 
claims regarding the quality of foodstuffs. There had 
been so far no power to prevent exaggerated claims being 
made for products which, though harmless, had low 
nutritional value and which carried labels grossly mis- 
representing the nature of the product. The Govern- 
ment were of the opinion that the consumer was entitled 
to protection against such claims.’ With the reduction 
in the quantity and variety of food-supplies available it 
was necessary to provide-this protection, especially for 
products intended for mothers, children and adolescents. 
The only additional power conferred by these regulations 
was included in regulation 2 which restricted ‘‘ the mak- 
ing in advertisements of food of claims or suggestions 
of the presence in the food of vitamins or minerals.”’ 
During the war, said Mr. Mabane, the Government had 
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given continuous attention to nutrition. It was un- 
fortunate that a small minority of manufacturers should 
have been tempted to exploit the national nutritional 
policy. Reputable food manufacturers, no less than 
scientists and members of the medical profession, 
recognised the harm that was being done by misleading 
advertisements and it was with the object of bringing 
them to an end that the new powers had been taken. 
The enforcement of any orders issued under these powers 
would be entrusted to local authorities, but they would 
be required to obtain the consent of the Minister of Food 
before proceedings were taken. 


Tuberculosis and the Exchequer 

On the motion for the adjournment in the House of 
Commons on Nov. 10, Mr. C. G. Ammon called attention 
to the incidence of tuberculosis. He said that he could 
think of no stronger indictment of our social and economic 
system than that tuberculosis was still the chief destroyer, 
apart from the war, of human life in its prime. Yet ina 
properly ordered society it would be possible to stamp 
out this scourge, because it arose largely from lack of 
nutrition, over-fatigue, excessive drinking, poor ventila- 
tion and lack of exercise. Postwar planning for housing 
and medical services must take heed of this, and expense 
must not be allowed to stand in the way of the provision 
of facilities for early diagnosis, and more accommodation 
in sanatoriums. The Ministries of Health and Labour 
must see that the necessary staff was supplied. In 
chronic cases something could be done by care and train- 
ing in habits that would help to restrict the infection, 
but as time went on he hoped that unreasoning senti- 
mentalism would not be allowed to prevent the separa- 


- tion of chronic cases from the rest of the community. 


Proper allowances should be provided for both recover- 
able and non-recoverable cases. It was a matter of 
concern to the whole community that the health and 
economic conditions of these patients should be preserved, 
for tuberculosis was still the greatest potential danger in 
our midst to human life. . 

Mr. CLEMENT DAVIES said that even now our laws are 
in the main passed for the protection of property and not 
for the protection of persons. Sir HENRY Morris-JONES 
urged concentration on housing. He thought the black- 
out had aggravated tuberculosis. The nursing service 
in this country had as high a standard as any in the world 
in regard to ability and devotion, but the conditions of 
nurses and other hospital staffs here were not as good as 
those in many other countries such as New Zealand, 
Sweden and Norway. Dr. Eprra SUMMERSKILL crit- 
icised the new scheme of allowances. It was deplorable, 
she said, that so many patients should return home to 
infect their families who in turn had to be found accom- 
modation in sanatoriums. She had been surprised and 
horrified to discover that these allowances were to be 
given only to those patients who were considered curable. 
This meant that if a patient was told that he was not to 
receive an allowance he interpreted that as a death 
sentence. Everybody knew that the allowances were 
inadequate. 

In the debate members of all parties supported Mr. 
Ammon and laid special stress on the restriction of the 
new treatment allowances to cases regarded as curable. 
This policy was held to place an unfair responsibility on 
the medical profession and instances were given to show 
that doctors resented the duty imposed upon them. 
Mr. F. S. Cocks quoted a letter, issued by the public- 
health department of Notts, which said that the limita- 
tion in the terms of memo 266D excluded a considerable 
proportion of tuberculous persons from benefiting under 
the new allowances‘ and ‘‘ imposed upon the officers 
concerned with its administration a duty which from a 
purely humanitarian point of view is very distasteful.” 
Mr. H. McNEI complained that when questioned on 
this matter in the House, the Minister of Health had 
sought to escape by saying that he acted upon the find- 
ings of the Medical Research Council committee set up 
to inquire into the matter last autumn. But that, said 
Mr. McNeil, was not sufficient. If a minister intended to 
cite an authority to the House he must explain why the 
authority should be accepted. In this case examination 
of the authority would not provide an escape. This 
same report provided for the treatment and employment 
of chronic pulmonary tuberculosis cases which were now 
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excluded from the scheme. One other possible reply 
was that the primary purpose of the scheme was to 
restrict the spread of infection. That, he agreed, would 
be an excellent basis ; but Mr. Brown could not believe 
that that was happening under this scheme. Mr. G. 
MATHERS quoted letters from two nurses who had con- 
tracted the disease in the course of their nursing and were 
not considered to come within the scope of the scheme 
for remedial treatment which would enable them to get 
back to work. 

Replying for the Government Mr. J. WEstwoop said 
that thirty mass radiography sets were to be provided, 
three of which were for Scotland. They were trying to 
develop mass radiography as fast as the limitations of 
war conditions permitted. They were also trying to face 
up to the problem of nursing and domestic staffs. He 
believed that if it was possible to get in our schools a 
well-balanced midday meal free—and he was working 
towards that—they would have gone a long way towards 
improving the health of the children. The tuberculosis 
scheme arose from the recommendations of a committee 
on tuberculosis in war-time appointed by the Medical 
Research Council at the Government’s request in the 
autumn of 1941. The committee recommended the 
use of mass radiography and the provision of special 
financial assistance to induce patients to accept early 
treatment. It was still the duty of the local authority to 
be responsible for the tuberculosis treatment, but when 
the medical] officer decided that a case was able to respond 
to the treatment the state bore 100% of the cost of the 
allowances. So there was nothing to hinder local 
authorities providing exactly the same allowance for the 
other cases. The money could come out of the provision 


for payments to sick persons under the health account. 


authorised under the 1929 Act. But he could not go as 
far as to say-that they would take on the dependents. 
The local authorities could also make special discretionary 
allowances and the Exchequer reimbursed them, both in 
Scotland and England, to the extent of 100%. He did 
not claim that the new scheme was perfect, and he 
admitted that it did not apply to all. Its main purpose 
was to rehabilitate those who could be rehabilitated. 
There was considerable latitude, and the scheme was only 
in an experimental stage. The Government were 
watching its working with a view to making such im- 

rovements as were possible within the limitations 


imposed by available hospital resources. Pressed by - 


Mr. Cocks Mr. Westwood said he could not promise to 
include incurable cases. He hoped that incurable or 
chronic cases would come within the general security 
scheme for all diseases. It is not a crime to start in the 
right direction, be affirmed, and we have started. 


Starving Europe 
Mr. R. R. Stokes in the House of Commons on 


Nov. 10 made a strong plea for more foodstuffs to be sent 
to Greece and that something should be done to provide 


essential medical supplies and vitamins for nursing - 


mothers and small children in Belgium. The request, he 
pointed out, was for controlled relief. He did not want 
to do anything that would help the enemy, but had yet 
to learn that there had been serious abuse of relief 
supplies. There was no ground for saying, particularly in 
the case of Belgium, that medicinal stores, dried milk and 
vitamin tablets would help the enemy, or relieve him of 
another of his responsibilities. These countries were not 
normally self-supporting and he thought it was not 
generally realised that we get a considerable amount of 
supplies from such places as the Belgian Congo. Unless 
we did something, surely when the war came to an end 
the only well-fed, sleek people weuld be the Germans: 
all the populations friendly to us would be down and out 
and starving, and they would hate us and be. quite unable 
to govern Europe. ‘There was a huge body of opinion in 
America and this country that wanted the Government 
to do something to help the children and nursing mothers 
in Belgium, and to give a little further relief to the starv- 
ing people of Greece, showing that we really were fighting 
for Christian principles, and that we recognised that 
these people were our Allies, and were entitled to some 
substantial consideration. Mr. HAROLD NICOLSON re- 
inforced Mr. Stokes’s plea in a moving speech and Mr. 
EDMUND HARVEY pointed to the terrible increase of 
tuberculosis in Belgium. He quoted from a report of the 
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American State Department that at least two-thirds of 
the young people of Heian were suffering from tuber- 
culosis. Mr. A. H. E. MoLson urged that if once the 
principle were established for some particular favoured 
part of Europe that the rigour of the British blockade was 
to be departed from, then the whole logic and consis- 
tency of our position would have been abandoned. 
He hoped that the Government would stick firmly to 
their guns. Mr. W. J. BRownN urged the Minister not to 
be bound within the narrow limits, of a departmental 
policy which makes half Europe ashamed of us, and half 
of us ashamed of ourselves. 

Mr. DiInGLE Foor, parliamentary secretary to the 
Ministry of Economic Warfare, said no-one denied that 
there were great hardships in the occupied countries. 
It was true that in the urban districts there were short- 
ages, particularly of meat and of fats. But the im- 
pression which was so sedulously created that practically 
the whole of occupied Europe was in a condition of 
famine at this moment was misleading. As a general 
rule it did not suit the Germans to create starvation in 
countries which they had to garrison, and from which 
they wanted production and labour. The weekly rations 
of the normal consumer in Belgium included 62 oz. 
bread, 5 oz. meat and over 100 oz. of potatoes. There 
were higher rations for other classes of consumers, and 
children under three and nursing and expectant mothers 
received 9 pints of milk a week. It was true that there 
were shortages for children of school age and the milk 
rations were not always available ; but he claimed that 
these figures did not represent a starvation diet, and 
there was certainly no comparison between the standard 
they represented and the state of affairs whch prevailed 
in Greece when the present relief scheme was first 
instituted there. He could not see what useful purpose 
was being served by this constant presentation of a 
distorted picture. He did not think that anyone who 
studied the working of the Hoover relief scheme in the last 
war could doubt that it was of the greatest assistance to 
the Germans. If it was the German policy to impose 
malnutrition in nearly every occupied- country, was it 
inconceivable that the German Government would allow 
supplies of food to pass through the blockade and reach 
those people ? Although we had made an exception for 
relief to Greece no-one should believe that the enemy 
derived no advantage from the scheme. If we relaxed the 
blockade we were bound to bring some degree of benefit, 
direct or indirect, to the enemy. It must be remembered 
that although the German food situation was a good deal 
worse than ours, it was still better than it was in 1918. If 
we let in, in substantial quantities, all relief foodstuffs to 
German-occupied Europe at this time it would be a form 
of lend-lease to the enemy. If we made some token 
shipments to particular areas and relaxed the blockade 
where people were particularly necessitous or hungry we 
‘would be providing the enemy with a direct and powerful 
inducement to create extensive shortage over much wider 
areas. We knew that he would not hesitate to do so, and 
the Government did not propose to lay themselves open 
to this particular form of German blackmail. 


QUESTION TIME 


Rations of Repatriated Prisoners 

Repatriated prisoners who are being treated in military 
hospitals and military convalescent depots are receiving the 
full scale of military rations. ose who have been trans- 
ferred to EMS hospitals so that they may be as near as possible 
to their homes are at present receiving the civilian scale of 
rations, There are difficulties in differentiating between 
civilian and service patients undergoing treatment in the same 
hospital and perhaps in the same ward, but I am looking into 
this now. (Sir James Grice replying to Lieut.-Commander 
R. L. TUFNELL.) 


Exchange of Epidemiological Information 

Replying to a question Mr. E. Brown stated: Arrange- 
ments for the exchange of epidemiological information are in 
operation between this country, the Dominions and Colonies, 
the United States of America, and allied and neutral countries. 
The International Sanitary Conventions governing quarantine 
and other precautions are still being observed by all these 
countries, and their working has been adapted to war-time 
conditions and advances in preventive medicine. As regards 
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immediate postwar period I understand that this is among the 
matters which will receive closest attention from the United 
Nations Relief and Rehabilitation Administration. 


Bovine Tubercle 

Mr. A. Epwarps asked the Minister whether any death 
certificates were received in which the cause of death was given 
as from bovine tuberculosis.—Mr. Brown replied: Bovine 
tuberculosis can only be distinguished with certainty from 
other forms by laboratory procedure and in future medical 
practitioners certifying deaths from this disease in which such 
tests have been carried out will be asked to indicate this fact. 
So far as is knoWn no such distinction has been made in any 
certification. 


Tuberculosis among Sanatorium Nurses 

Mr. F. Messer asked the Minister if any machinery had 
been erected to obtain statistics showing the incidence of 
tuberculosis among the nursing staffs of tuberculosis sana- 
toriums separate from those in general hospitals in England 
and Wales; and, if so, whether figures would be given 
showing the death and case rate.-—Mr. Brown replied: No 
such machinery has yet been established but I share the desire 
to obtain reliable statistical information on this point. I am 
consulting my medical advisory committee and my standing 
advisory committee on tuberculosis as to the scope and form 
of the inquiries which ought to be made to attain the object. 


Salaries of Male Nurses 
Mr. Brown informed Mr. Messer that he had received 
within the last few days the second report of the Nurses 
Salaries Committee, which deals, among other things, with the 
salaries of male nurses employed in hospitals other than mental 
hospitals and in public-assistance institutions. It would be 
published as soon as possible. 


Export of Proprietary Medicines 

Major H. A. Procter asked the President of the Board of 
Trade whether any further relaxation had been effected during 
the last three months with regard to restriction on the export 
of British branded goods ; and whether, in view of the un- 
fortunate consequences which result from the loss of goodwill 
for such goods in overseas markets, he would take steps to 
seek further facilities for export at the earliest opportunity.— 
Mr. H. JoHNsTONE replied: Since my reply on May 25 
arrangements have been made under which reasonable 
quantities of these goods may be exported to the Middle East 
through the normal channels of trade. The traders concerned 
have been told. 


Leprosy in the African Coionies 
Replying to a question Colonel O. Sraniey stated that 
apart from monies from native administration funds, the sum 
of £26,027 is provided in the current estimates of the African 
Colonies for direct expenditure on the treatment of leprosy 
or as subsidies to bodies engaged on that treatment. 


Opium Smoking 

HM Government in the United Kingdom have decided to 
adopt the policy of total prohibition of opium smoking in the 
British and British protected territories in the Far East which 
are now in enemy occupation and, in accordance with this 
policy, the prepared opium monopolies formerly in operation 
in these territories will not be re-established on their re- 
occupation. ‘The success of the enforcement of prohibition 
will depend on the steps taken to limit and control the produc- 
tion of opium in other countries. HM Government will 
consult with the Governments of other countries concerned 
with a view to securing their effective coéperation in the 
solution of this problem. 


Poot Barus.—In a lecture on osteo-arthritis given to the 
Royal Institute of Public Health and Hygiene on Nov. 10, Dr. 
M. B. Ray referred to the value of the pool bath in treating this 
condition, A hot or warm pool, he said, should find a place 
in every public bathing establishment and one should be 
available in all centres of population. Yet so far as he knew 
there was only one in London. This form of treatment was 


extensively used in the United States and replies to a question- 
naire addressed to 100 prominent institutions indicated that 
two-thirds had had therapeutic pools for on an average five 
years. 
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THE TEACHING OF MEDICINE 


Sitr,—There is a danger that the reports published by 
the Royal College of Physicians upon social and preven- 
tive medicine and upon undergraduate education in 
psychiatry may tempt some to try to put a quart into 
a pint pot, and to organise still further what little 
remains of the students’ free time. Lord Moran’s recent 
letter to the Times does not, perhaps, entirely remove this 
risk. Although it may be true that the student need 
not necessarily burden himself with further new facts 
it is clearly the intention to provide him with new 
courses. The leit-motif of both sets of recommendations 
is, ‘“‘ there should be a course . . .”—another course. 
Now, no-one will deny that more emphasis needs to be 
put upon the clinical teaching of these subjects, but is it 
wise to suggest additional new courses without re-casting 
the curriculum as a whole? The limiting factor in 
undergraduate medical education is surely time as well as 
the amount which a student has to remember. More- 
over, even now the medical man is one of the hardest 
worked and one of the least generally educated of 
students: Thinking can only be practised during leisure 
and with the help of informal discussion. It seems, there- 
fore, that any way out of this modern doctor’s dilemma 
should be through the consideration of the following :— 


1. A review of the present curriculum, with ruthless pruning 
of the dead wood. 
2. An increase in the efficiency of teaching methods. 


The Services have something to teach us in regard to 
the second of these points, for they are faced with the 
same basic problem—i.e., teaching a man a complicated 
job in a limited time. May I therefore, Sir, suggest 
that ‘‘ there should be a course ”’ for teachers of medicine 
in which they should— 


1. Study the methods of instruction used by the Service 
training organisations with especial reference to “ syn- 
thetic’ training. 

2. Consider the making and use of instructional filrgs by the 
medical units of the future as a definite branch of 
research, 

3. Study the gentle art of “‘ putting it across’’ as demon- 
strated by the various types of advertising and pro- 
paganda. 

We are a professionally proud body, and probably rightly 

so; but it may be that in this matter the children of this 

world are wiser than the children of light, and that 
something can be learned from the other man. 


R. C. BROWNE. 


THE TONSILS AND ANTIBODIES 


Str,—The authority of your columns must be welcome 
to those who believe that too many tonsils are still taken 
out. But certain terms need amendment to secure 
proper action. Enlarged and ‘ obviously,’ with 
‘chronic tonsillitis,’ should be expunged from our 
terminology. 

‘* Enlarged ”’ infers comparison with a normal. No-one 
ever has described the size of a normal tonsil, and no-one 
ever will. To do so he must take into account the size 
of the subject, his age, the shape of the pharynx, the 
amount of lymphoid tissue there and in the body gener- 
ally, the hygiene and ventilation of the home, persunal 
and domestic cleanliness, room space, accommodation, 
nutrition and clothing, as well as exposure to droplet 
infection and tendency to infection. The attempt would 
be an impossibility. The term used to be applied to 
those vast masses that once obstructed respiration and 
that have passed away. Then, in what other part of fhe 
body does anyone remove an organ on the diagnosis of 
** diseased ” without trying to define the pathological 
condition ? ‘‘ Obvious ’’ is a danger to the clinician ; it 
makes him feel that there is within him some God-given 
power of divination, instead of reminding him that he 
must settle down to consider every factor. 

The problem is to assess the reactions of a single mass 
of lymphoid. tissue to the hygiene of the subject having 
regard to the other masses of lymphoid tissue near the 
site and in the rest of the system. It resolves itself in 
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any given case into trying to decide whether the organ- 
isms within the tonsil are neutral to the host or whether 
they are living in the crypts in a state of true or false 
symbiosis; for it is only in the last case that tonsillectomy 
is effective. ‘‘ Pretonsillectomy throat cultures ’’ merely 
pick up organisms which are on their way to be destroyed 
in the tonsil while being conveyed there by the ciliary 
action of the nose. 

To say that unnecessary tonsillectomy is ‘‘ common 
particularly among well-to-do families’ suggests that 
medical men allow their judgment to be swayed either 
by the wish of the layman or by the desire for gain. 
Attempts are certainly made by parents to urge a doctor 
to advise this operation ; and in border-line cases—and 
there are many—weight should be given to this wish. 
In a case where the balance of evidence is against opera- 
tion the advice to wait six months will usually be taken. 
Sometimes they go to someone else, be they rich or be 
they poor. That the financial factor is not the cause is 
shown by the fact that the greatest excess is reves. those 
children who are dealt with under the Children Acts of 
1906 and 1918. 

Some medical officers of health strive to control the 
habit of tonsillectomy among their staffs. The question 
arises how much the administrator may use his power 
to guide the clinician, but it should be possible to draw 
up administrative instructions which would have the 
effect of eliminating unnecessary operations without 
interfering with the judgment of the true clinician. 

I would like, in this context, to pay tribute to one who 
cannot speak for himself since he is in the hands of the 
Japanese—Prof. K. H. Digby of Hong-Kong. In 1919, 
when many were saying that the tonsils were a useless 
relic devoid of function, he put forward on anatomical 
and clinical grounds the view that not only were they 
filters to the entry of organisms into the body, but also 
that they had a definite function in raising the acquired 
resistance by the production of antibodies (Immunity 
in Health, London. See also Lancet, 1923, ii, 1077). 


Guy’s Hospital, 8.E.1, T. B. LAYTON. 


CLAVICULAR SHEAR 


Srmr,—To those who studied applied anatomy years 
ago it is interesting to see the mechanism of “‘ clavicular 
shear’ coming into its own again. The effect of this 
mechanism on the subclavian vessels, convincingly 
demonstrated in your issue of Oct. 30 by Major M. A. 
Falconer and Captain G. Weddell will recall to some of 
us its agency in producing Duchenne and Erb’s paralysis 
of the brachial plexus and also the varieties known as 
anesthetic paralysis, climber’s paralysis, as well as 
several others. The active muscular agent which pro- 
duces the shearing effect is not the scalenus anterior 
but the clavicular portion of the trapezius, the function 
of this being to carry the outer portion of the clavicle 
directly backwards across the first rib and so maintain 
apposition of the scapula to the thoracic-wall when the 
arm is abducted. The shearing stress is exerted between 
the clavicle and the first rib. The forward curve of the 
inner part of the clavicle is a safeguard in this movement. 
The muscular mechanism of the shoulder is, usually, not 
sufficient to produce a harmful shear, but force must be 
applied to the abducted, and usually raised arm. Hence 
the birth lesion in the infant occurs when the arm is 
extended above the head, the climber’s paralysis when 
the weight of the body hangs on the arm in hand-over- 
hand climbing, and the nursemaid-induced paralysis 
when a child is grasped and suspended by the wrist in 
removal from a perambulator or in crossing a road. 


Hanley House, N.W.1. CHARLES R. Box. 


RISING HEMOGLOBIN IN EIRE 


Sir,—The hemoglobin content of the blood of patients 
of this hospital has seemed to show a definite increase 
during the past year or more. The only explanation 
which has occurred to me is that the government of Eire 
has made the use of 100% extraction wheaten flour com- 
pulsory in ail bread manufactured. I understand that 
another large hospital in this city has noticed a similar 
rise in the hemoglobin level of its patients. I must 
leave it to others more qualified than myself to work 
out how far this bears on the work of McCance and his 


collaborators on phytic acid and iron absorption, reported 
in the Lancet of July 31. The value of the extra vitamin 
B in our 100% extraction flour has also been noticed 
so that I think the whole subject of the scientifically 
best percentage of extraction of wheaten flour requires 
very expert handling. 

Royal City of Dublin Hospital. * KE. Harvey. 


FEEDING WITH AMINO-ACIDS 

Sm,—May I comment on your leader of June 12; 
I think the term “ animo-acids ” is one which should 
be avoided, and “ casein hydrolysate,’’ which is more 
accurate and more informative, should be used instead. 
Very few investigators have used amino-acids clinically. 
and the preparations which are used for therapeutic 
purposes contain only about 60% of their nitrogen in 
amino form., The other products of protein disin- 
tegration and the residues of the pancreas which fur- 
nished the enzymes are also present. In any event, 
** amino-acid hydrolysates ’’ is incorrect. 

It is stated: ‘‘ It is hard to see why a solution of 
mixed amino-acids prepared from casein should be any 
better for a man than a good glass of milk. It is hard 
to see, therefore, why they should ever be given by 
mouth.” I consider this a very careless statement. 
Milk contains other factors than protein. Our pub- 
lished work has shown that infants with acute gastro- 
intestinal disturbances tolerate casein hydrolysate and 
carbohydrate mixtures better than milk. In addition, 
infants allergic to milk can take casein hydrolysate 
orally to good advantage. Further, it should be obvious 
that in cases in which the enzymes for the splitting of 
protein are lacking it might be both good physiology 
and good therapeutics .to feed a preparation which was 
not beyond the digestive capacity of the patient. 

At the end of the second paragraph it is indicated 
that some of the work has been poorly done with inade- 
quate controls, and it is implied that the conclusions 
reached may have been arrived at because of prejudiced 
financial interest. I think it unfair thus to make a 
general condemnation either of the quality of the work 
or of the scientific honesty of the investigators cited. 
Such words as “ skilful advertising ’’ and ‘‘ fashionable ”’ 
east a slur on the scientific validity of this work and 
imply that it is a matter merely of commercial exploita- 
tion. I am entirely sympathetic to this attitude with 
regard to commercial advertising, especially to many 
vitamin preparations. However, I think one should 
differentiate sharply between scientific papers and the 
commercial developments following them. 

I have the conviction that the lives of many British 
and American soldiers may be saved by the adminis- 
tration of casein hydrolysate, and I hope that your 
article will not create a prejudice against its use in 
Great Britain. 

Harvard Medical So 


trics, ALFRED T. SHOHL. 


THE GOVERNMENT AND THE PROFESSION 


Sir,—We wish to add our names to those of the 238 
members of the BMA and of the group of Sheffield 
doctors who wrote in your issue of Oct. 30 deploring the 
action of the BMA in advocating an extension of the 
panel system in place of a comprehensive national 
service. We agree that the Government will find no 
difficulty in obtaining the necessary support, in the pro- 
fession for a really progressive plan based on a salaried 
service organised by grouped local health authorities, 
and consider that this is the only satisfactory method 
this essential part of a social security 
act. 

C. C. (Fort William). 
A. M. Fraser (Inverness). 

G. A. Jamieson (Inverness) 

A. Lamont (Uig, Skye). 

D. G. Leys (Inverness). 

A. Macponatp (Carbost, Skye). 
I. H. Mactver (Fort William). 
J. T. MACKENZIE (Edinbane, Skye). 
M. MacrtEeAN (Duirurish, Skye). 
E. M. Ross (Inverness). 

ALICIA SYMONDSON (Inverness). 
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Smr,—In his mteresting article in your issue of 
Sept. 18 Mr. Corsi demonstrates the therapeutic value 
of thorium X in dermatology. In an. investigation 
with various collaborators beginning in 1909 re i 
the physical, chemical and biological effects of thorium 
X, we found it a most suitable material for investigation 
of radio-activity in general. What we found was valid 
not only for thorium X but for all radio-active sub- 
stances and sources (radium, thorium and its derivatives, 
X rays, &.). As the application of thorium X involves 
certain dangers it is essential to be fully informed about 
the effects and properties of such an intricate material. 
May I therefore complete Mr. Corsi’s references, which 
only go back as far as 1923, by referring to our researches 
published in the Zeitschrift fur Experimentelle Pathologie 
und Therapie in 1912. 

North. Row, W.1. J. PLEscH. 


MOULD AS A HOME REMEDY 


Stmr,—I have received the following note from Mr. 
H. L. Watkinson, headmaster of Mexborough Grammar 
School, Yorkshire. 

“‘ During my undergraduate days at Cambridge, within the 
period 1911-13, I called at the Boiany Laboratory to do a 
little extra work. We were studying fungi and the activities 
of the class were centred at that time on Penicillium glaucum. 
It was the custom in the class to be provided with a growth 
of the fungus which had been previously grown on old pieces 
of shoe leather. Only a portion of the growth was used and 
on the occasion of my calling the old laboratory attendant 
was collecting the stuff left on the students’ benches. I was 
somewhat curious and asked why he was so carefully scraping 
off the fungus into a jar. He told me that he used it for a 
salve which had been used in his family for a very long time. 
It was used for what he called gatherings. I presume by this 
he meant septic wounds.” 


Perhaps we have not yet made a serious enough 
attempt to investigate such home remedies. 


Wakefield. B. R. TowNEND. 


- . . We take rigorous action over plague; we should 
take equally rigorous action over phthisis, because every 
positive-sputum case is a direct threat to every adult, and 
especially to every child, with whom he comes into contact. 
Further, direct loss to national economy through this disease 
is incalculable. Every sufferer whose illness renders him 
unfit for work not only ceases to contribute to the general 
economy, but also must be maintained by it, so that before 
his return to work or his death from the disease he costs any- 
thing from £200 to £1000, most of which outlay unfortunately 
is of no availin the vast majority of those cases diagnosed by 
the only methods open to us up to now. Moreover, pulmonary 
tuberculosis claims half the total deaths from natural causes 
between the ages of 15 and 24, which age-group is of paramount 
importance to our national economy. 

“ Only those who do not understand the factors underlying 
our past failures blame the general practitioner and the 
tuberculosis services.‘ No-one can examine the non-existent 

tient. For diagnosis, doctor and patient must meet. 

p to now in civil practice the doctor has had-to wait until 
the patient comes to him, driven by symptoms. 

**We have in mass radiography a method to hand of sifting 
from the normal those 1 % of examinees who will show evidence 
of a pulmonary lesion. Some 50% of these will have disease 
of limited extent, as against the 15% among those diagnosed 
after the appearance of symptoms. Only some 10%, as against 
40%, will be in the advanced stage of the disease. Looked 
at from the most sordid aspect of pounds, shillings and pence, 
there is no doubt whatever that we can more than offset the 
original cost of a new chest radiography unit by the first ten 
patients on whom we can make a definite diagnosis.’’— 
Wing-Commander R. R. Trar addressing the Royal Institute 
of Public Health and Hygiene on Oct. 20. 


AssociaTION oF INnDusTRIAL MeEpicAt Orricers, — On 
Oct. 16 the following office-bearers were appointed : 
chairman, Dr. J. C. Bridge ; secretary, Dr. William Blood ; 
treasurer, Dr. S. A. Underwood; members of the executive 
committee, Dr. Alice Swanston, Dr. Donald Stewart, Dr. 
W. E. Chiesman, Dr. R. S. F. Schilling and Dr. D. C. Norris. 
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KENNETH CHRISTIE EDEN : 
MSLOND,F RCS; MAJOR RAMC 

By the death of Kenneth Eden from poliomyelitis 
the Army loses an outstanding war surgeon. A pupil 
of Wilfred Trotter, he was known to be industrious and 
able. But his recent success in command of a neuro- 
surgical unit went far beyond expectation. Indeed, his 
work in the Mareth-Tunis campaign set a new standard 
for the treatment of head wounds of war. 

From: University College Eden went to University 
College Hospital in 1932, and he qualified two years 
later. After holding house appointments he went 
abroad with a travelling scholarship. On his return to 
UCH he was Harker Smith registrar, working on cancet 
and radium, and then assistant in the surgical unit ; he 
also held the John Marshall fellowship in surgical patho- 
logy. At the outbreak of war he joined an EMS neuro- 
surgical unit, but in 1941 he was back at UCH as 
surgical registrar. During these few years he wrote 
useful papers on cervical rib, fibro-osseous tumours of 
the skull, and dumb-bell tumours of the spine (a Hun- 
terian lecture), and with W. R. Trotter he described 
observations in the thyroid clinic at UCH. Though he 
early showed a leaning towards neurosurgery, he was 
interested in many other topics. His ability was above 
the average, but he won the esteem of his seniors (one 
of them tells us) not so much for brilliance as for sheer 
hard work and devotion to his job. To those who did 
not know him well these qualities were not apparent, 
for there was no bustle about him and he often had an 
air of charming indolence. He had many friends. 

H. C. writes: Eden’s unit went with the Eighth 
Army from El Alamein to Tunis. Earlier experiences 
had suggested that in this war battle casualties could not 
be segregated in the forward area, and it was therefore 
held that neurosurgical units should work further back, 
at general hospitals on the lines of communication o1 
at the base. In the battles of Tripolitania air, evacua- 
tion proved slow and uncertain, and so Eden decided 
to split his unit into a mobile operating team to be 
stationed at the most forward operating centre, and an 
advance base team which remained in Tripoli. He 
secured a derelict Italian motor-coach and had it fitted 
out as a mobile operating-theatre, and he himself 
worked in this for the rest of the campaign, usually 
with the most forward casualty-clearing station. By 
this means he was able to excise and close the majority 


- of the head wounds of the Eighth Army within 24 hours, 


and to obtain over 90% of primary healing, a great 
improvement on anything previously seen in this war, 
for on all fronts up to date the incidence of abscess 
after brain wounds has been high. The conditions from 
Mareth to Tunis were, to be sure, unusually favourable 
for segregation in the forward area, but Eden could 
have made nothing of the opportunity unless he bad 
fully equipped and prepared bimself for it. Those who 
worked with him in batties say that his capacity for 
operating continuously without sleep was exceptional. 
Beneath his quiet, rather languid manner there was 
great fire, and he proved himself a fine leader both as a 
unit commander and a surgeon. 

Major Eden’s observations in the final North African 
campaign v.ill shortly be published in these columns. 


ALEXANDER PIRIE WATSON 
OBE, CH M EDIN, FRCSE 

Mr. Pirie Watson, surgeon to the Edinburgh Royal 
Infirmary and consulting surgeon to the Leith Hospital, 
died at his home on Oct. 22 after an illness of several 
months. 

Soon after graduating in medicine in 1908 at the 
University of Edinburgh Pirie Watson became assistant 
to Alexis Thomson, who then held the chair of syste- 
matic surgery. He thus learned the art of surgery from 
a master of its technique and its science. On the sug- 
gestion of his tutor J. W. Dowden, Pirie Watson began 
an intensive study of fractures and for his ChM thesis 
on this subject he was in 1911 awarded the Syme surgical 
fellowship and the Chiene medal. In the same year he 
became a fellow of the Royal College of Surgeons of 
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Edinburgh, and only a few days before his death he was 
re-elected to their council. Pirie Watson had been a 
schoolmaster before he became a surgeon ; he remained 
a stimnulating teacher and both he and his students 
enjoyed his lectures on clinical surgery at the university 
and on systematic and operative surgery at Surgeons 
Hall. He was appointed to the staff of the infirmary in 
1919 and in the demanding and difficult task of hospital 
service he found a deep satisfaction. Since the outbreak 
of war Pirie Watson had also acted as an EMS surgeon 
at the Astley Ainslie Institution. In the previous war 
he saw active service in Gallipoli, on the Suez Canal and 
in the Syrian campaign. For his work in these years he 
was mentioned twice in dispatches and awarded the OBE. 
Always an enthusiastic territorial, from 1933 to 1937 he 
held the appointment of ADMS to the 52nd (Lowland) 
Division with the rank of colonel. 

. F. writes: ‘ Pirie Watson’s apprenticeship in the 
teaching profession was sound, for it gave him a mental 
culture and sense of judgment which later characterised 
all he said or did. Sometimes it seemed as though his 
early training led to an attitude of undue deliberation, 
but this was also evidence of what was with him an 
instinct—the anxiety to act honestly and correctly. 
An offshoot of his military interests was his love of 
bagpipe music and Highland dancing. He was a good 

iper, and he stimulated others to follow his example. 

‘o see and to hear the pipe-band of the Second Scottish 
Hospital on parade was to appreciate the measure of 
his success. It was in the Highland reel, however, that 
one saw him at his best. It was his favourite dance, 
and to hear his inimitable ‘Hooch!’ was to realise 
something of the joy and thrill which it gave him. He 
was a good fellow, and now that he has gone from among 
us we cherish happy memories of his steadfastness and 
loyalty, his quiet humour and his gift of friendship.” 


JOHN HOWARD HORNE 
MBEDIN; MAJOR IMS RETD. ° 


On the death of Major Horne on Oct. 31 one of his 
friends writes: That heroism may be shown as clearly 
in the sickroom as on the battlefield was obvious to all 
the friends of Jack Horne—Jacko, to his intimates— 
who has died after more than twenty years of suffering 
and invalidism. Born in 1884, the son of John Horne, 
Frs, the most prominent Scottish geologist of his time, 
Jack appeared to inherit that nobility of mind and 
tenacity of purpose which had led his father to so 
eminent a position in science. He was educated at 
George Watson’s College and at Edinburgh University, 
and on graduating in 1907 he was awarded the McCosh 
travelling scholarship, under the terms of which he 
studied for a year in Hamburg, Berlin, and Paris, 
engaging in bacteriological research with characteristic 
zest. On returning he entered the Indian Medical 
Service, then the blue ribbon of public medical services, 
taking a high place and specialising in bacteriology. 
He did excellent work in India, where he was highly 
respected by Indian and European alike. Within ten 
years of commencing his life-work, however, he began 
to show symptoms of rheumatoid arthritis which, 
despite treatment, grew steadily worse and which 
ultimately caused his death. Of his desperate struggle 
against heavy odds for over twenty years, his complete 
helplessness during most of that time, and his blindness 
during the last two years, he would not wish one to 
speak. He himself never referred to his illness, though 
the trial would have broken most men. However frail 
his body might be, his brain was alert to the last. His 
keen interest in Nature; in the birds and flowers of 
Strathpeffer, where he had made his home; in the effects 
of light and shade on the hills which intrigued him as 
long as his sight remained ; in books, especially history 
and biography, which his devoted nurse read to him 
daily ; in the careers of his colleagues which he followed 
with interest; in the rapid advances of bacteriology 
and allied sciences—these were only a few of the multiple 
activities of this brave man, who was determined to 
continue the fight at all costs. A month before his 

sing,.conversing cheerfully with me, he recalled a 

ay many years before, when we had roamed the Gallo- 
way hills together in the tracks of Crockett’s Raiders, 
and he insisted on confirming the exact wording of the 
description of Sloth in The Pilgrim’s Progress, which 
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he jokingly applied to himself, The talk turned to his 
friend Colonel George Macpherson, IMS, who had just 
died at Montreux, and Jack described. him as “‘ a man 
of wide interest and a true friend too; unsparing of 
himself and eager to help others.’’ What more fitting 
epitaph could be applied to Jack Horne than those 
words of his own, for his influence during his long illness 
extended far beyond the invalid chair from which he 
looked out, with sightless eyes, yet with clear inward 
vision. D. 


WILLIAM HAROLD GRAHAM ASPLAND 
MD TORONTO, FRCSE ‘ 

NEws has been received from the Swiss representative 
at Shanghai of the death of Dr. W. H. G. Aspland, 
physician to the British Embassy at Pekin, on June 13 
after a seizure. Dr. Aspland was born at Toronto in 
1868, took the English conjoint in 1896 and the following 
year the MD Toronto. He immediately offered his 
services to the Grenfell Mission in Labrador which had 
lately started a small hospital on Battle Harbour Island 
under the direction of Miss Ada Carwardine, a London 
Hospital nurse who had been recommended for the task 
by Sir Frederick Treves. The work of the hospital had 
grown so rapidly that the mission decided to send a. 
doctor as well, and Aspland was chosen for the job. 
With’ Miss Carwardine, who later became his wife, he 
continued the work on the island and on the mainland 
for several years, with rare visits to England. Soon 
after the beginning of the century Dr. and Mrs. Aspland 
a the Church of England Mission at Pekin where 

r. Aspland founded a hospital which he ran with Chinese 
assistants. He himself soon spoke the language so 
fluently that he was appointed a lecturer at the 
Rockefeller Institute and also had an interesting prac- 
tice among high-class Chinese. He held the chair of 
obstetrics and gynecology at Pekin University Union 
Medical College. When the epidemic of pneumonic 
plague broke out both the Asplands volunteered, but 
the authorities would not accept women, so Dr. Aspland 
set out to Manchuria alone where he served under a 
Chinese doctor. 

When war broke out in 1914 Dr. and Mrs. Aspland 
were in this country on leave. As medical officer and 
matron they at once took charge of a hospital for the 
French Red Cross. Later while working in Serbia they 
were taken prisoners by the Austrians, brought to Vienna 
and eventually repatriated. But a few weeks of idleness 
were more than enough for Dr. Aspland and he soon 
joined the Anglo-Russian Hospital, then under the 
direction of. Mr. Douglas Harmer. Aspland was first 
posted to the headquarters at Petrograd. Later with the 
field ambulance attached to the Imperial Guards he 
advanced with the Russian Army through the Pripet 
marshes. The next winter he returned to Petrograd 
where he remained until 1917 when he went to work 
for the Save the Children Fund in Armenia. After the 
war Dr. and Mrs. Aspland returned to Pekin where 
Dr. Aspland set up in private practice among the Chinese 
and Europeans. During the Japanese occupation 
Pekin is said to have remained quiet, and the Asplands 
seem to have been well treated. When Japan came into 
the war they were interned in their own house in the 
Embassy compound and, though food was scarce and 
dear, they were fairly comfortable. The message from 
Ga Swiss representative reports that Mrs. Aspland is 
well, 


ANOTHER REFRESHER CouURSE IN TUBERCULOSIS. — The 
Joint Tuberculosis Council and the National Association 
for the Prevention of Tuberculosis in collaboration with 
the London Medical and Panel Committee and the London 
Public Medical Service have organised a course in tuber- 
culosis for general practitioners to be held on the afternoon 
of Thursday, Dec. 16, and all day Sunday, Dee. 19, at 11, 
Chandos Street, London, W.1. The following are to be the 
lecturers: Dr. Joseph Smart, modern methods of diagnosis ; 
Dr. James Maxwell, home management; Mr. T. Holmes 
Sellors, collapse therapy; Dr. Peter Kerley, diagnosis by 
X rays; Dr. C. H. C. Toussaint, facilities offered by local 
authorities for prevention, diagnosis and treatment; Dr. 
W. P. H. Sheldon, tuberculosis in children; Dr. Andrew 
Morland, the peculiarities of tuberculosis. Further informa- 
tion from Dr. Harley Williams, Tavistock House North, W.C.1. 
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Notes and News. 


ROLL OF CONSULTANTS 


Tue Royal College of Physicians of London and the Royal 
College of Surgeons of England have established a Central 
Medical Academic Council to survey consultant and specialist 
services in England and Wales and to compile a list of eon- 
sultants. The colleges suggest that area committees shall be 
set up to nominate to the council practitioners for inclusion on 
the list. The colleges hope that a university which includes a 
medical school will form the centre of each area; the vice- 
chancellors of the various universities have already consented 
to act as chairmen of the committees. At a meeting of the 
congregation of the University of Oxford on Nov. 9 it was 
agreed that the board of the faculty of medicine should 
nominate as members of the area committee for Berks, Bucks 
and Oxon two consulting physicians, two consulting surgeons 
and one consulting gynscologist who are practising in the 
area. The regius professor of medicine will be an ex-officio 
member of the committee. 


ANNUAL PANEL CONFERENCE - 

Tue agenda of the conference on Oct. 28 was a full one and 
it needed Dr. J. A. Brown’s skilful chairmanship to get the 
business through in the day. Next year two days are to be 
taken. The offer on Oct. 21 by the Minister of Health and 
the Scottish Secretary of a war-time bonus to insurance 
practitioners earning less than £850 a year was held (with 
one dissentient) to be ‘‘ most unsatisfactory ’’ and the [AC 
was instructed to claim an increased capitation fee for all 
practitioners to cover their increased work and cost of living. 
The conference next expressed its sympathy with the con- 
ception of a comprehensive medical service but urged the 
Government not to introduce it until there were enough 
doctors to run it efficiently. Should NHI be extended to 
include dependants the conference insisted that the réle of 
the approved societies should be limited to that of collecting 
and distributing agents. The conference reaffirmed its 
faith in the family doctor as the pivot of any future medical 
scheme ; all would be well if he was .provided with proper 
hospitals in which to examine and treat his patients himself 
or to keep in touch with the appropriate specilist. The 
Minister of Health was urged to take action on the Industrial 
Health Research Board’s report on excessive hours in war- 
time industry. Finally the conference welcomed the Minister's 
concession, made the previous day, to pay a fee of 16s. 6d. 
for every man discharged from the Services on medical 
grounds. Dr. Brown was unanimously re-elected chairman. 


HEALTH WORKERS COUNCIL ON NHI EXTENSION 

AT a recent meeting this council of 18 affiliated organisa- 
tions laid down certain general principles as a guide to the 
discussions on the Government’s proposals. A modern 
health service, it was agreed, should be based on group practice, 
organised through health centres, should make all types of 
specialist advice readily available, should provide an adequate 
hospital service and should be available for the whole popula- 
tion, so that there is a single standard of medical care for all. 
The service must be preventive as well as curative, should 
provide for rehabilitation, and should be able to assess and take 
into account all social factors affecting health. No extension 
of NHI, it is said, can give us such a service, but would rather 
perpetuate the anomalies and anachronisms of the system, 
particularly the administration of social security funds by 


_ Approved Societies, practice from ill-equipped and ill-adapted 


premises, competition for patients, and in particular the 
isolation of the doctor from his fellows and from all other 
health workers. It would be impossible to organise the 
medical profession and its allies as a team, and extension of 
NHI would do nothing to inculcate the team spirit, which is 
essential to modern medicine. 


SPECIALISED TRAINING FOR NURSES 


At a meeting on Oct. 21 the council of the Royal College 


of Nursing considered the need for further post-certificate 
courses for nurses, both in and outside London, and in 
Scotland. The Rushcliffe Committee has emphasised the 
importance of standardising the qualifications of sister-tutors, 
many of whom hold their position without any special training 
for it.’ In Scotland, indeed, there are only 12 qualified 
sister-tutors out of some 60 holding appointments. The 
development of a comprehensive health service will call for 
nurses with speciali training in many branches of their 
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profession, and after the war relief abroad will absorb the 
services of large numbers of nurses. New training courses 
to be offered at the College have already made it necessary 
to take over additional premises in the building. A minimum 
6-weeks course is being held for industrial nurses, under the 
Ministry of Labour scheme of grants ; and a new 18-months 
course is being offered to nurse dietitians. Under some 
Government schemes nurses taking this dietetic course receive 
free tuition coupled with maintenance up to £300. Public 
bodies, such as the Nuffield Trust, and private firms and 
benefactors are helping to meet costs of special training. 
Under the terms of the Halford bequest the council was able 
to award twenty £50 bursaries to promising student nurses 
for post-certificate study in occupational therapy, industrial 
nursing, dietetics, midwifery, tuberculosis nursing and after- 
care, district nursing, nurse teachers courses, postwar relief. 

The College is also arranging a conference of private nurses 
with a view to ascertaining the present demand for their 
services throughout the country. This may prove a first 
step in coérdinating a branch of the profession hitherto very 
loosely organised. 


WHERE CHRISTMAS LOOKS IT 

In Labrador sledges, husky dogs, fir trees laden with snow, 
skates, snow shoes, and Eskimo hoods are not merely to be 
found on cards round about Christmas time—they are there 
for all to see, and no doubt to enjoy (if you like that kind:of 
thing). Those of us who prefer them in a picture can help the 
children of Labrador by buying, through the Grenfell! Associa- 
tion, cards and calendars which will please our friends by their 
vitality. In some, dog teams are waiting harnessed to the 
sledge, in others polar bears and penguins make their staid 
appeal, and in a gay one a number of arctic animals, overcome 
by the Christmas spirit, dance beneath the Northern Lights. 
Life in Labrador is hard, and people are poor there. Those 
who wish to help the families of Labrador and Newfoundland 
men now serving with our Forces can do it agreeably by 
purchasing cards (1s. 6d. and 1s. 9d. a box of six) or calendars 
(3d. each) from Miss Spalding, Grenfell Association, 66, Victoria 
Street, London, 8.W.1. 


CLINICAL SOCIETY OF LONDON 

IN a presidential address to the clinical section of the Royal 
Society of Medicine on Oct. 8, Dr. J. D. Rolleston said that the 
formation in 1868 of the Clinical Society of London, parent 
of the section, was mainly due to Dr. Headlam Greenhow and 
Dr. (afterwards Sir) John Burdon Sanderson. The most 
interesting event connected with the Clinical Society was the 
first medical description in this country of X rays which was 
made before it nearly 50 years ago; at a special meeting on 
March 30, 1896, nearly 400 members attended to hear Pro- 
fessor Silvanus Thompson talk on the new discovery. <A 
remarkable custom in the society’s practice was the frequent 
establishment of special committees to describe various 
subjects or individual cases; the most important of these 
committees were those on myxcedema, the periods of incuba- 
tion and contagiousness of certain infectious diseases and the 
antitoxin of diphtheria soon after its introduction into this 
country. At the time of its amalgamation with 16 other 
societies in 1907 the Clinical Society had 572 ordinary and 17 
honorary members. 


Royal College of Surgeons of England 

At a meeting of the council held on Nov. 11, with Sir Alfred 
Webb-Johnson, the president, in the chair, the Gilbert Blane 
medal was presented by Admiral Sir Sheldon Dudley to 
Surgeon Commander D. P. Gurd, RN. 

The following were re-elected members of the court of 
examiners: Mr. V. Zachary Cope, Mr. C. E. Shattock, Mr. 
E. W. Riches, Mr. W. H. C. Romanis. Mr. J. Leigh Collis 
was elected a Hunterian professor for 1944. 

Diplomas of membership were granted to the candidates 
named in the report of the comitia of the Royal College of 
Physicians in the Lancet of Nov. 6, p. 591, and to Dorothy 
Willoughby and D. E. R. Kelsey. Diplomas in public health 
were also granted jointly with the Royal College of Physicians - 
to Phyllis M. Button, Kathleen Fost, Margaret E. Meyrick, 
H. A. Nathan, and Lucy M. Sutcliffe. 


Royal College of Obstetricians and Gynecologists 
Regulation 3, relating to practitioners who have not. ful- 

filled the requirements of regulation 2 for the DRCOG in 

respect of resident appointments, will be suspended after 


March 1, 1944, for the duration of the present emergency. 
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Society of Apothecaries of London 

Sir Stanley Woodwark, the master, presided at a court of 
the society on Oct. 26, when Dr. H. 8S. Morley took his seat 
on the court of assistants. Dr. J. P. Hedley was reappointed 
representative on the General Medical Council. 

J. L. Hopkins was promoted to the livery, and the following 
were elected to the freedom of the society: R. C. Evans ; 
A. J. M. Reese, licentiate ; J. L. Hamilton, licentiate ; T. C. 
Bradshaw ; and A. H. Torrance. 

The diploma of the society was granted to G. R. 8. Jackson, 
J. M. Macdonald, J. C. F. Poole, A. M. Rajah, N. Sachse, 
J. H. 8. Scarlett, M. N. Tata, R. N. Theakston, W. M. Thomas 
and J. K. Wilson. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a recent meeting of the faculty the following were elected 
office-bearers for the ensuing year: president, Mr. James 
MacDonald; visitor, Mr. William Sewell; treasurer, Mr. 
William Richard; librarian, Dr. W. R. Snodgrass; repre- 
sentative on the General Medical Council, Mr. Andrew Allison ; 
other councillors, Mr. J. Scouler Buchanan, Dr. Geoffrey 
Fleming, Dr. John Gardner, Dr. Stanley Graham, Dr. Donald 
McIntyre, Dr. Noah Morris; Mr. G. T. Mowat, Dr. J. Forbes 
Webster, and Mr. Roy Young. 


Course for the DPM 

The usual course of lectures and practical instruction for 
the diploma in psychological medicine will be held in January, 
1944, at the Maudsley Hospital, Denmark Hill, London, 
S.E.5, if a sufficient number enrol before Nov. 30. Clinical 
instruction in psychiatry and neurology will be arranged if 
required, Further information from Dr. W. W. Kay, acting 
director of the Maudsley Hospital medical school, at West 
Park Hospital, Epsom, Surrey. 


London MB, BS Examination 

Supplement (3) to the official blue-book (whose issue is 
in abeyance) confirms the holding of an additional MB, BS 
exam in February (entries by Dec. 17). Among recognised 
institutions the words “ (for first three years only)” have 
been deleted after “‘ Oxford: the University Medical School 
with the Radcliffe Infirmary.”’ In the list of LCC mental 
hospitals at which the course on mental diseases may be 
taken, The Manor, Epsom, has been deleted, St. Ebba’s and 
West Park, Epsom, added. 


Royal Society of Medicine 

At 4.30 pm on Monday, Nov. 22, Major Roger McMahon, 
oapo, is to read a paper to the section of odontology on 
exodontia technique. On Nov. 23, at 4.30 pM, at the section 
of medicine, Lord Horder will introduce a discussion on the 
state of nutrition in enemy-occupied Europe. The openers 
are to be Colonel W. E. Vignal and Dr. A. P. Cawadias. Prof. 
James Young and Dr. Izod Bennott will also speak. On 
Nov. 25, at 5 pm, the urology section will hold a clinico- 
pathological] meeting. On Nov. 26, at 3 pM, at the section of 
epidemiology and state medicine, Dr. A. A. Lisney and Major 
E. T. C. Spooner will open a discussion on epidemic hepatitis : 
recent field investigation. 


Wellcome Veterinary Research Station 

The Wellcome Foundation has acquired the Ely Grange 
estate at Frant, Sussex, for use as a veterinary research 
station. Mr. R. F. Montgomerie, pH D, FROVS, veterinary 
research director at the Wellcome Physiological Research 
Laboratories, Beckenham, has been appointed director of the 
new station, and Mr. 8. L. Hignett, mrovs, is to be resident 
veterinary surgeon. The mansion is at present requisitioned 
by the Government, but as soon as it is vacated it will be 
converted into laboratories. 


Health Gospellers 


Medical men and women are urgently needed by the - 


Central Council for Health Education to give occasional 
lectures during their spare time. They should have a flair 
for giving technical instruction in simple language, and in 

. such a way as to arrest and hold the interest and attention 
of lay audiences, An honorarium of £1 Is. is paid per lecture, 
and an allowance for travelling and out-of-pocket expenses, 
Further information may be had from Dr. Robert Sutherland, 
medical adviser to the council, Tavistock House, London, 
W.C.L. 


Tue annual consumption of liquid peraffin at Guy’s 
Hospital has now fallen from the prewar 2000-3000 gallons 
to less than 200 (Guy’s Hosp. Gaz. Nov. 13, 1943, p. 250). 


Association of Anzsthetists of Great Britain and 
Ireland 

On Oct. 28 the following officers were elected for the ensuing 
year: president, Brigadier Ashley Daly; vice-president, 
Dr. C. Langton Hewer; treasurer, Dr. Z. Mennell; and 
secretary, Dr. A. D. Marston. ‘ 


Medical Honours 

The Military Cross has been awarded to Captain Isaac 
Joseph, MB WALES, RAMC, and to the late Captain Leopold 
Herbert, MD BELF., RAMC. 


Infectious Disease in England and Wales 
WEEK ENDED NOV. 6 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0 ; scarlet 
fever, 3374; whooping-cough, 1755; diphtheria, 770 ; 
paratyphoid, 4; typhoid, 4; measles (excluding 
rubella), 553; pneumonia (primary or influenzal), 676 ; 
puerperal pyrexia, 142 ; cerebrospinal fever, 44 ; polio- 
myelitis, 11; polio-encephalitis, 0; encephaktis leth- 
argica, 4; dysentery, 146; ophthalmia neonatorum, 
85. No case of cholera, plague or typhus fever was 
notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London a Council on Nov. 3 was 1892. During the 
previous week the following cases were admitted: scatlet fever, 
191; diphtheria, 45 ; measles, 15 ; whooping-cough, 42. 

Deaths.—In 126 great towns there were no deaths 
from enteric fevers, 1 (0) from scarlet fever, 7 (0) from 
whooping-cough, 12 (1) from diphtheria, 44 (10) from 
diarrhoea and enteritis under two years, and 31 (4) from 
influenza. The figures in parentheses are those for 
London itself. 

The number of stillbirths notified during the week was 
189 (corresponding to a rate of 32 per thousand total 
births), including 22 in London. 


Appointments 


HARPUR, H. P., MD DUBL.: examining factory surgeon for Kids- 
grove, Staffs. 

LAIRD, ROBERT, CH M GLASG., FRCSE: non-resident surgeon for 
Clare Hall Sanatorium, South Mimms, Middlesex. 

WILSON, W.°J. S., MD. : MO, Jamaica. 


Births, Marriages and Deaths 


BIRTHS 

ABRAHAM.—On Nov. 5, at Harpenden, Herts, the wife of Surgeon 
Lieut.-Commander J. C. G. Abraham, RNVR—a daughter. 

BARNES.—On Nov. 10, at St. Albans, to Dr. Augusta Barnes 
(née Inglis), wife of Mr. J. G, Barnes—a son. 

BoLtton.—On Noy. 10, at Durban, the wife of Major Reginald 
Bolton, RAMC—a son. 

CaDMAN.—On Nov. 7, in London, the wife of Dr. Donald Cadman— 
daughter. 

CoomsBs.—On Nov. 10, at Bristol, the wife of Dr. C. J. F. Coombs, 
Perranarworthal, Cornwall—a daughter. 

HoNTER.—On Oct. 29, at Stockton-on-Tees, the wife of Dr, Norman 
Hunter—a daughter, 

MoMIcHAEL.—On Nov. 8, in London, the wife of Dr. John McMichael, 


—a son. 

MOLLISON.—On Nov. 1, at Carshalton, the wife of Lieutenant P. L. 
Mollison, RAMO—a son. 

PINNIGER.—On Nov. 8, at Woking, the wife of Dr. John Pinniger— 
a daughter. 

Ross.—-On Nov. 5, at Welwyn Garden City, Herts, the wife of Dr. 
James ss—A son. 

SILVER.—On Nov. 1, at Edinburgh, the wife of Dr. A. Stuart Silver 
—A SON. 

ToLHurst.—On Nov. 6, at Gravesend, the wife of Surgeon Lieu- 
tenant Denis Tolhurst, RNVR—a daughter. 

WARREN.—On Nov. 12, in London, to Josephine Barnes, FRos, 
wife of Captain H. B.S. Warren, Ramc—a daughter. 


MARRIAGES 
KENNEDY—INNES.—On Nov. 6, at Plymouth, Hugh Henry Ken- 
nedy, surgeon lieutenant RNVR, to Frances Joan Innes. 
RILEY—MaRTIN.—On_Nov. 10, at Selkirk, Paul Brook Riley, 

captain RAMC, to Esther Georgina Martin. 
SouTaAR—DARLING.—On Nov. 12, in Edinburgh, Stanley Ferguson 
_ _Soutar, FRCSE, to Margaret Elizabeth Darling, MB. 
Younc—LocksToneE.—On Oct. 29, at Freshwater, TOW, John 

Young, surgeon lieutenant RNVR, to Gwendoline Marjori: 


Lockstone, WRNs, 
DEATHS 
ANDERSON.—On Nov. 15, at Brighton, Louisa Garrett Anderson, 
CBE, MD LOND. 
CaLLANAN.—On Nov. 7, at Dymchurch, Kent, Christopher Joseph 
Callanan, MBNUI, formerly of Cork, Eire. 
OwsLEY.—On Nov. 11, George Chetwode Owsley, MB LOND, oi 
Montpelier Row, London, S.E.3, aged 69. 


The fact that goods made of raw materials in short supply owi. 
to war conditions are advertised in this paper should = takes 
as an indication that they are necessarily available for export. 


P. L. 
f Dr. 
ilver 
Lieu- 


THE LANCET, ]} 


THE LANCET GENERAL ADVERTISER [Nov. 20, 1948 


The primary function of our Medical Information Department, as its name 
denotes, is to supply information to the medical profession. 
In the course of time these duties have resulted in the collation of a large 
amount of valuable material, published and unpublished, housed in our 
library at Dagenham, The personnel of the Department is in close contact 
with clinicians throughout the British Em>ire and with research chemists, 
pharmacologists, bacteriologists, etc., actively engaged in the investigation 
and development of new drugs. 
The purpose of this announcement is to remind the medical profession 
that our Medical Information Department is always at its service to deal 
with inquiries on our products and on allied topics. 


CODES :—A.B.C., 6th Bentley’s & Mosse’s 
TELEGRAMS:—Bismuth, Phone, London MosB 
TELEPHONE :—Ilford 3060 


MEDICAL SPECIALITIES 
Manufactured by MAY & BAKER LIMITED Distributed by 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 


FOR WAR-TIME 
NERVE STRESS 


The numerous reports that we 
have received from physicians 
show that Bynogen has met 
with considerable success in 
functional disorders of the 
nervous system accompanied 
by disturbance in nutrition. 

NERVE 


Bynogen contains the glycero- 


glycerophosphates, is a source 
of phosphorus. Calcium, 
sodium, and magnesium also 
play important parts in meta- 
bolism, while the necessity for 
ironin blood-formation scarcely 
calls for mention. 


The agreeable flavour of 


phosphates of sodium, calcium, 
magnesium, and iron, soluble 
milk proteins, and soluble ex- 
tract of malt and whole wheat. SE Pee 

The soluble milk proteins ee 
contain a large proportion of 
casein, which, in addition to the 


Bynogen is one of its points of 
superiority over most other 
products of its class. 
In bottles at 3/- and 5/- 
Plus Purchase Tax 


TELEPHONE: BISHOPSGATE 3201 (12 LINES). TELEGRAMS: GREENBURYS, BETH,LONDON”™ 
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Phillips’ Dental Magnesia possesses the advan- 
tage in that it incorporates a high percentage 
of ‘Milk of Magnesia’, which has been em- 
ployed for the past generation with success in 
controlling oral acidity and is recognised 
by the dental profession as an ideal antacid. 


In recommending Phillips’ Dental Magnesia 
to your patients you have the assurance 


that not only is it markedly efficient in 
keeping the teeth scrupulously clean but, 
in addition, its regular use definitely com- 
bats the pre-disposing cause of dental decay. 


Phillips’ Dental Magnesia is particularly indi- 
cated as the agent of choice in the treatment 
of morbid gum conditions. Its refreshing 
taste is appreciated by both young and old. 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 
179, Acton Vale, t.ondon, W.3 


The Toothpaste with | a Difference 


| 


Useful tempting in cases os where 
biscuits may be taken - 


MCVITIE & PRICES” 


DIGESTIVE BISCUITS 


MADE DAIRY FRESH AND WHOLESOME BRITISH WHEAT 


| 
‘Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia, 
18 


THE LANCET GENERAL ADVERTISER 


[Nov. 20, 1943 


Sleep, too, 


is rationed.. 


There is often a shortage of sleep-hours for 
those working under the stress of war conditions 
.. . Upatall hours . . . Extra late shifts . . . 
Here is a way to make the limited sleep ration 
go further. Drink a cup of Bourn-vita before 
putting out the light. Its Vitamin B, phosphorus 
and calcium content is valuable for the nerves. 
Bourn-vita brings healthy, natural sleep. It is 
light and easily digestible—as good for you as it 
is for your convalescent patients. 


CADBURYS 


FOR DEEP, RESTORING SLEEP 


BURNS THE 
FRONT 


The Doctor and Nurse 
in the Factory are as 
much in the front line as 
their colleagues in the 
Services. In the Factory 
First Aid Clinic and the 
Casualty Clearing Station, 
a quickly applied and suit- 
able dressing for burns is 
an objective which has long been sought. 


In both 
it is necessary to consider not only the immediate 
relief of the patient, but also the end results. 
Recent experience in Tobruk on this very point showed 
that the best dressing was one that embodied a 
chemotherapeutic agent in a greasy base. 

(LANCET, MAY 15TH, 1943, PAGE 609.) 


SULPHANILAMIDE TULLE (Optrex Brand) consists of a wide 
mesh gauze impregnated with 10% sulphanilamide in a 
soothing and healing greasy base. It is so packed as to be 
easily carried, readily available for immediate use, and yet 
suitable for storage until required. 


SULPHANILAMIDE TULLE (Optrex Brand) thus finds its place 
confirmed as the immediate dressing for burns in accord- 
ance with the most modern experience. 


SULPHANILAMIDE TULLE 
(Optrex Brand) 


achieves immediate protection, 
speed of application, drainage, 
comfort in conveyance to 
Hospital, control of infection, 
easy removal for further 
treatment, quick healing and 
uncomplicated results. 


No Factory should be without Suiphanilamide Tulle 
Optrex Brand) 


Sole Distributors 


Full size Trial Tin will gladly be 
sent free of charge on receipt of 
signed order, as required under 


the Poison Regulation, by:— 


THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS AND 
252 REGENT STREET, LONDON, W.! 


Tax LANceET,] 
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“OXOI 


The wore “OXOID 
end in cannectren with her 
doth ond. canoe 
CRGANO-THERAPEUTICAL FPROOUETS 


oxo LABORATORY PREPARATIONS 


VITAMINS 


For the treatment of Polyneuritis, 
Neuralgia, Sciatica, Nervous 
Debility, Loss of Appetite, Gas- 
“OXOID” Brand tric Incestinal Disorders, &c. 


VITAMIN ‘B,’ Specially useful in cases of 8, 


deficiency in Pregnancy and 


Tablets & Ampoules | Lactation. 

In bottles of 25, 100, 250 and 500 tablets 

of | mg. and 3 mg. Also supplied in 
ampoules of 5 mg. and 25 mg. 


A safeguard against infection and a 
prophylactic against the Common 
Cold. Also prescribed for rapid 
“ OXOID” Brand adaptation of vision in semi- 
VITAMINS ‘A’ &°D’ | darkness. Supplies anti-rachitic 
Capsul or “Sunshine” vitamin during 
peures Pregnancy and ‘Lactation, or for 
Infants. 
. In tins of 25 Capsules. 


Please specify EBEROOEKS by Name 


The ser seep Health Insurance regulati make it possible for the medical 


P roy truss by name on medical certificates. 

write or t ier ph iled particulars of Brooks Trusses which are 

now approved by aie than 3,200 doctors. 

When writing for details please enclose 2d. stamp to conform with Government 
Telephones : London, Holborn 4813 ; Manchester, Central 503! 


BROOKS Appliance Co., 


(527Z) 80, Chancery Lane, London, wW.c. 
(527Z) Hilton Chambers, Hilton St., Stevenson Manchester, 1 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us 
requirements if you wish to EXCHANGE as 
‘we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
428, STRAND, LONDON, W.C.2 
Tel.: TEMple Bar 3775 


BRITISH POSTGRADUATE MEDICAL SCHOOL 
(UNIVERSITY OF LONDON) 


RECENT ADVANCES IN THE MEDICAL ASPECTS 
OF WAR INJURIES—29ch Nov.-3rd Dec., 1943 
Monday, 10 a.m. Hemorrhage and Trans- Dr. E. P. Sharpey- 


OXO LIMITED, Thames House, London, E.0.4 
For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


there is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
which, in spite of the war, is still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
3OQ OXFORD STREET, LONDON, W.I 
Phones : MAYfair 1380- 1718-0947 


Birmingham, Bristol, Cardiff, Edinburgh, Glasgow, 
Leeds, Leicester, Manchester, Newcastle 


L. M. 38. 8. A. 


FINA L SKARINA TION: Surerry, December 6th, 1943, 
Janua’ February 14th, 1944; PaTHOLOGY, 
Decem i7th, February 2ist, 1944; 
Decembe' 14th, 1943, January 1 
22nd, 1944; MasTmnY OF MIDWIFERY EXAMINATIONS, May 
and Novem 

For regulations ReeisTRAR, Apothecaries’ Hall, Black 
Friars-lane. London, 


royal College of Surgeons of England. 


LICENCE IN DENTAL SURGERY. 

Notice is hereby given that the following Examinations will 
commence on the dates stated below 
FIRST aL. EXAMINATION 
3TH DECEM 
SECOND PROFESSIONAL EX "AMINATION 
TUESDAY, 14TH DECEMBER. 

Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination must. give 
notice in writing to the Director of Ragpainetions Examination 
Hall, 8-11, Queen-square, London, WC.1 t least 21 days 
before the Examinat on, transmitting at the’ came time such 
certificates as may be required by the regulations, pew with 
amount of the fee for the Part or Parts of the Examina- 


on for which they desire to enter. 
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ORACE H. Rew, Director of Examinations. 


29th Nov. fusion. sone. B.Chir., 
C.P. 
11.30 a.m. Fat Embolism Dr. Robb-Smith, M.D., 
M.R.C.S., L.R.C.P. 
2 P.M, Recent Advances in Trans- Dr. Janet Vaughan, 
fusion Problems. F.R.C.P, 
Tuesday, 10a.m. Traumatic Anuria(I) .. Dr. E.G. L. Bywaters, 
30th Nov. M.B., B.S., M.R.C.P. 
12 Noon Traumatic Anuria (II) . Prof. Dible, M. R.C.P. 
2 pM, Clinical Aspects of Shock.. Dr. J. McMichael, 
F.R.S.E. 
Wednesday, 10 a.m. Injuries of the Nervous S./Ldr. Denis . 
Ist Dec. System. M.D., M.R.C.P., 
D.Se., F.R.C 


2 PM. Chest Wounds 


Thursday, 10 a.m. Traumatic, Lesions of the Dr. Hugh Barber, 


2nd Dec. Heart. 
M.R.C.S., L.R.C.P. 
11.30 a.m. Medical Aspects of Burns.. Dr. Thomas Gibson, 

2 P.M. Frostbite and Immersion Dr. Raymond Greene, 

Foot. D.M., M.R.C.S., 

M.R.C.P., M.A., 
L.R.CP. 

Friday, 10 a.m Pathology of War Gas Prof. Cameron, D.Sc., 
3rd Dee, Poisoning. F.R.C.P. 


11.30 a.m. Eye Injuries due to War Miss Ida Mann, 
Gases. F.R.C.S., L.R.C.P., 
D.O.M.S. 
2 Pm. Some Recent Work on the Dr. F. C. Courtice, 
Treatment of War Gas M.R.C.S., L.R.C.P. 
Poisoning. 

N. B.—The above lectures on Friday, 3rd Dec., 1943, are reserved for 
Officers of the Armed Forces in uniform only. 

The fee for the Course will be 1 guinea but no fee will be charged in the 
case of Officers of the Armed Forces who are nominated for the course by 
their respective Director-Generals. - Application for admission should be 
addressed to the Dean, British Postgraduate Medical School, Ducane- 
road, W.12. 

Further War Courses will commence as follows :— 

13TH-17TH DECEMBER .. WAR SURGERY OF THE CHEST. 
3rn-7TH JANUARY, 1944 .. SPECIAL PRoBLEMS WAR SURGERY. 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


PRIMARY F.R.C.S. 
(New Regulations) 
A special Course of Instruction for the APRIL 
EXAMINATION will begin on 3np JANUARY, 1944. 
Candidates must take all parts of the Course and 
names must reach the Medical School Secretary not later 
than 7th December, 1943. 
FEE 25 guineas 
Further particulars can be obtained from the Secretary, 
Middlesex Hospital Med.cal School, W.1. 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING, Telephone No. 2: MALLING, 
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London County Council.| THE COTSWOLD SANATORIUM 


HOSPITAL SCHOOL. 
NIVERSITY OF LONDON. 

i shel On the Cotswold Hills, seven miles from Cheltenham, 

PSYCHOLOGICAL MEDICINE. Stroud and Gloucester. Fully equipped for the treatment 

The ame Instenction of all forms of Tuberculosis. 
or e ploma in Psychologica edicine w begin in 
Jampany, 1944, if a sufficient number of applicants enrol. Terms: 53 to 04 guineas per week, inclusive. 

The lectures, which are on the Anatomy and Physiology of Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
ieee System, and on Psychology and all aspects of | SANATORIUM, CRANHAM, GLOUCESTER 

ychiatry an en eficiency, w reld in short mon 

courses on three afternoons a week at the Mandsley Hospital, Telephone: Witeombe 81 Telegrams: “Hoffman Birdlip’ 


De k Hill, 
Clinical Factcuction in chiatry and Neurology to —— H E I G H A M H A L L , N oO RW I S H 


-with the regulations of the Examining Bodies will be arranged 


if required. PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 
be Acting treatment available. Fees from 4 gns. per week upwards according to 

‘onorary Director o e Maudsley Hos edical Schoo requirements. Vacanci fonally exi reduced fees on the 
The Central Pathological Laboratory, at Ww Vest Park Hospital, 


- Surrey (Telephone No. : Epsom 1408). recommendation of the patient's own physician. 
The jast day for enrolment is 30th November, 1943. Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 


THE RETREAT, YORK 


The Pienaar Mangal, This Hospital of 200 beds, administered by a Committee For information and 
: of the Society of Friends, combines what is best in the terms of admission 
Riennete:Glenienineadt investigation and treatment of nervous illness with a =" 
those suffering from sympathetic and friendly atmosphere. Last year 166 es whe ron 
uperintenden 
and patients were admitted, of whom 138 were voluntary cases. POOL, 
Much curative work is accomplished in our mental (Telephone ; York 3612) 


hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


THE OLD MANOR, SALISBURY im 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
ilustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 


NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASS&S suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘‘Alleviated, London’”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 34 guineas weekly. . 
Tllnstrated Prospectus may be obtained from the Physician Superintendent, 


RUTHIN CASTLE, NORTH WALES 


, A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


eens detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Rewtalen Hall with Badminton Court, and al] indoor amusements. Commend therapy, Calisthenics, 
ino-therapy, rolonged i immersion baths, shock and, also modified insulin treatment. 


ct 
it Stef and erate, raay be obtained upon to the & 


The Convalescent Branch is *: HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.O, 
MEDICAL.SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.0.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of beth sexes.are received.for treatment. Careful clinical; bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital] or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

Thisis a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al) the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains may departments for hydrotherapy yA various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. ‘It also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, ancLorchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. D 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn fennis courts (grass and hard 
courts), croquet qmaade. golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as ers mw 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. uo for bracing moorland air 
Residem Physiciuns—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 


HE object of this Hospital is to provide the mo:' efficient 

Cc bd EA D L FE ROYA L CHEADLE ipod for the treatment and care of PATIENTS of 
CHESHIRE 80TH SEXES suffering from MENTAL and NERVOUS 

Hospita gover! a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEPORSSY,. Fog CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 223! ‘ 


ROYAL EARLSWOOD INSTITUTION | SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417, Near BEDFORD 

REDHILL, SURREY For Mental Cases with or without Certificates. 

For MENTAL DEFECTIVES of all ages without tine Separate 

ae ioe ida For forms of admission, &c., apply to the Resident Physician, 
Training under medical supervision. Schools, Farm, | C#DRIc W. Bower. 

Trade Workshops, Recreations. Fees £125 to £375 p.a. 


Election by votes of subscribers at reduced terms for CITY OF LONDON MENTAL HOSPITAL 


i Net Ladies and Gentlemen received for treatment 


CHI NS) W Ic K HOUSE . under certificates, and without certificates as either 


PINNER, MIDDLESEX, _. VOLUNTARY or TEMPORARY PATIENTS, 
Telephone: PINNER 234. at a weekly fee of £2 9s., and upwards 
A Private Hospital for the Treatment and Care of Mental and THE MAGHULL HOMES FOR EPILEPTICS (inc.) 
Nervous Illnesses in both Sexes. MAGHULL, Near LIVERPOOL 
A modern country house, 12 miles from Marble Arch, in Open Air Occupation and Recreation for Patients, Farming, Gardening, Foot- 
attractive and secluded surroundings. Fees from 10 guineas ball, Cricket, Tennis, Bowls, etc. School recognised b Board of Education. 
r week inclusive. Cases under Certificate, Voluntary and FEES—Ist Class (men only).. $a na ee trom £3 per week 
‘emporary Patients received for treatment. 2nd Class (men and women) .. af rae §=6=6aarN 
DOUGLAS MACAULAY, M.D., D.P.M. 3rd Class (men and women) support 
Public Assistance Committees.. ,, 27/6 
CRICHTON ROYAL, DUMFRIES Education Committees .. » 36» 
o ’ Private ee ae ee ” 21/- ” 
FOR NERVOUS AND MENTAL DISORDERS EDGAR GRISEWOOD, 30, Exchange Servet Hast, LIVERPOOL, 
Cases of Alcoholism and D Addiction are admitted. at ‘* FIVE DIAMONDS,”’ 
Every facility for individual t ment on the most modern FENSTAN 10 a Chalfont St. Giles, Bucks 


lines. As the Hospital is well endowed, terms are exceptionally 


ental and Nervous ers. Certified, Volun- 

salle ae ee Sena in the British Isles are tary, and Temporary Patients received. Mansion with 12 acres of 
ind (See Medical Directory, p. 2441.) Apply Resident Physician. 


Physician Yuperintendent: P. K. McCowan, J.P., MD. 
F.R.CP., D.PM. Barrister-at-Law. Tel”! Telephone: Little Chaifont 2046,” station: Chalfont and Latimer. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages) 


17, Red Llon Seuare, London, ” 


Square, London, W.C.1. 
‘xamining Surgeons: 
FACTORIES AOT, 1937. 


The following appointment as as i xamining Surgeon under the 
Factories Act, 1937, is vacant. 

Applications should be sent to the CHIEF INSPECTOR OF 
FAcToRIES, St. James’s-square, S.W.1. 
Latest 


District ‘ounty receipt of application 
SEDBERGH .. YorES. (Wer .. 30TH 1943 


"the Queen Elizabeth Hospital for 


CHILDREN, Hackney-road, E.2. 


Applications are invited from registered medical practitionere 
for the appointment of ORTHOPTIST. Attendance required 
on one half-day each week to = arranged. An honorarium of 
one guinea an attendance will be paid. 

with full particulars of and experience, 

ECRETARY as above. 


[he Queen Elizabeth Hospital for 


CHILDREN, _Hackney- road, E.2. 


APPOINTMENT OF “HOUSE PHYSICIAN (A). 

Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment, vacant Ist 
January, 1944 Appointment will be for six months. Sal 
at rate of £150 p.a., with full residential emolumerts. Practi- 
tioners within three months of qualification and liable under the 
National Service Acts may apply ‘ 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not — than three testi- 
monials, on or before 27th November, 19 

CHARLES H. Secretary. 


The Queen ‘Elizabeth Hospital for 


APPOINTMENT OF HOUSE PHYSICIAN (B82). 
Applications are invited from registered medical practitioners, 
Male and Female, for the above appointment, vacant Ist 
January, 1944. The appointment will be for six months. 
Salary is at rate of £200 per annum, with full residential emolu- 
ments. R and W practitioners now holding A posts may apply. 
Application forms may be obtained from the a 
and should be returned, with copies of not more than three 
testimonials, on or before 27th November, 1943. 
CHARLES H. BESSELL, General Secretary. 
__ Queen Elizabeth Hospital, Hackney- road, F.2. 


Chelsea Hospital. for Women, S.W.8. 


Applications are invited from istered medical 1 prectitioners, 
Male or Female, for the post of HOUSE SURGE 

ist January 1944 Salary is at the rate of £200 per annum, 
together with board, residence, and laundry. R and W practi- 
tioners holding A posts may also apply, when appointment will 
be limited to six months. 

Apeseotiens, giving full particulars as to qualifications 
accompanied copies of three recent be 
forwarded “Fy ter than Friday, 26th November, to— 

EO. W. CooLina, Secretary. 
Salvation Army. 

THE MOTHERS’ HOSPITAL, 
Lower Clapton-road, Clapton, E.5. 


plications are invited from medical Women for the post 
ot 5 UNIOR RESIDENT MEDICAL OFFICER (B2), 


ist December. Salary £110 per annum, with bo . dence, 
and laundry. The Pe oe, is for six months. W practi- 
tioners who now hold A posts may also 


pply. 
Applications, with testimonials, to be unt to the SECRETARY- 
SUPERINTENDENT. 


The Princess Louise Kensington Hos- 
Kensington, V 


Applications are invited for the appointment of RESIDENT 
MEDICAL OFFICER (B2), wanted immediately. Salary is at 
the rate of £200 per annum, with full resident al emoluments. 
Practitioners now holding A posts may apply, when appointment 
will be limited to six months. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of recent testimonials, to the SECRETARY. 


Battersea General Hospital, 


London, 8.W.11. 


The Board of Management invite applications from duly 

qualified practitioners for the appointment of AN STHETIST 
on the Honorary Medical Staff of the Hospital. The appoint- 
ment, in the first instance, will be for the duration of the war 
It is ‘probable that the practitioner appointed will be enrolled 
in the Emergency Medical Service in connexion with the treat- 
ment of air-raid casualties and receive remuneration on 4 
sessional basis. 


Applications, stating age, nationality, qualifications, and 
experience, should be sent to the SECRETARY of the Hospital 
as soon as ‘possible. 


General Hospital, 


London, 8.W.11. 


The Board of Management invite applications from duly 
suet practitioners (Male or Female) for the appointment of 
PHYSICIAN on the Honorary Medical Staff of the Hospital. 
The pon ow Aa is of a temporary nature and may be ter- 
minated, after due notice, either before or at the end of the war. 
The practitioner appointed will be expected to take charge of a 
weekly out-patient clinic and to attend at the Hospital in regard 
to in-patients on such other occasions as circumstances require. 

Applications, stating age, nationality, qualifications, and 
experience, should be sent to the SECRETARY of the Hospital as 
soon as possible 


London Chest Hospital, 
Victoria E.2. 

The Board of Management desire to. appoint for the war 
period two additional HONORARY ANA STHETISTS. Experi- 
ence in thoracic work is desirable but not essential. An 
attendance honorarium is payable. 

Applications, in triplicate, should be sent not later than 
30th November to: THOMAS Brown, Secretary. 


rhe Hospital for Sick Children, 


Great Ormond Street, London, W.C.1. 


Two vacancies for HOUSE PHYSICIANS (B2) will occur on 
January 1, 1944. Salary £200 per annum with full residential 
emoluments. One post is tenable at the Children’s Unit at the 
Sector Hospital, Hemel Hempstead, and the other at the 
above address. Both appointments are forsix months. R and 
W practitioners holding A posts may also apply. 

Further particulars and form of application, which must be 
returned not later than 22nd November, 1943, are obtainable 
from the undersigned. RUTHERFORD, Secretary. 


Gey’ s Hospital Medical School. 


Applications are invited for t the 1 of MEDICAL TUTOR 
AND ACTING MEDICAL REGISTRAR, to commence duties 
on Ist January, 1944. The post carries an honorarium for 
teaching of £50 per annum, and is held in conjunction a 
anE.MS. The appointment is a B1 post at asalary of £350 
annum or £550 per annum dependant upon experience. In eit 
case with board and lodging or £100 per anunm in lieu thereof. 
The successful candidate must be prepared to take up duties at 
Guy’s Hospital or at one of the E.M.3. Hospitals in Sector 10. 
R and W practitioners holding B2 appointments, also 
practitioners holding B1 and rejected by the R.A.M.C. may apply. 

Applications should be lodged on, the Dean, Guy’s Hospital 
Medical omen London Bridge, §.E.1, on or before 27th 
November, 1943 


The Elizabeth Garrett Anderson 


HOSPITAL, Euston-road, N.W.1 


Applications are invited from registered medical Women 
practitioners for the appointment of OBSTETRIC ASSISTANT 
{B?), vacant Ist January, 1944. Appointment for six months. 

lary £200 per annum, with full residential emoluments. 
W practitioners holding A posts may also apply. 

Applications, with copies of three testimonials, to be sent to 
the SECRETARY by Monday, 29th November, 1943. 


"|Pilbury Hospital, Essex. 


Applications are invited for the post of HOUSE OFFICER (A), 
including duties of Casualty Officer, from registered Britis 
practitioners, including practitioners within three months of 
qualification and liable under the National Service Acts, when 
appointment will be for a period of six months. Salary at the 
rate of £160 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of three recent testimonials, to be sent 
immediately to the undersigned, marked “* Tilbury. » 

Secretary. 

Seamen’s Hospital Society, Greenwich, S.E.10 


onnaug 


B2ttersea 


ht Hospital, E.17. 


(For Walthamstow, Wanstead, Leyton, and Chingford.) 

Applications are invited for the appointment of TEMPORARY 
HONORARY SURGEON to the Ear, Nose, AND THROAT 
DEPARTMENT. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons. 

Applications, together with copies of 3 testimonials, should be 
received by the 11th December, 1943. The Hospital is one of 
118 Beds, including, private wards. 


ALTON HARRISON, General Secretary. 
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London County Council: 


etienl practitioners required for the undermentioned 
positions :— 

TEMPORARY ASSISTANT MEDICAL OFFICER, Class I 
(Bl). Salary £350 by £25 to £425 a year, plus a temporary 
cost-of-living bonus :— 

Grove ParRK Hospital, Lee, 8.E.12.—Experience in tuber- 
culosis essential. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl 
ngoments and rejected by the R.A.M.C., may apply. 

EMPORARY ASSISTANT MEDICAL OFFICER, Class II 
(B2). Salary £250 a year, plus a temporary cost-of-living bonus : 
Woop  HospITaAL FOR .. Experience of children 
REN, Brentwood, Essex. and in tuberculosis 

desirable. 

ARcHWayY Archway- .. General. Medical. 

road, Highgate, N.19. 
. HosprraL, St. Giles’- .. do. 
road, Camberwell, 8.H.5. 
St. LEONARD’s HOSPITAL, .. do. 
Nuttall - street, Kingsland - . 
road, N.1. 
Sr. Mary Isitincron HospiTaL, .. do. 
Highgate Hill, N.19. 
LEWIsHAM Hospirat, Lewis- Casualty Officer. 
ham, 8.E.13. 
. ALFEGE’s Hospirat, Van- (a) Casualty Officer. 
brugh Hill, S.E.10 (2 vacan- (b) Medical duty with 
cies). Obstetrics. 
R and W practitioners who now ‘old A posts may apply, when 
appointment will be limited to 6 months. 

The above positions are with board, lodging, and washing. 
Married quarters are not available. 

TEMPORARY ASSISTANT DISTRICT MEDICAL 
OFFICER required in Areas IX and X, District L (a part of 
the Borough of Greenwich). Provisional salary £325 a year. 

Persons engaged required to carry out duties prescribed by 
Public Assistance Order, 1930, and to reside in or near the 
district. Remuneration and conditions subject to review. 
The vacancy exists during the absence of the appointed District 
Medical Officer on war service. 

Medical practitioners required as TEMPORARY PART- 
TIME VISITING MEDICAL OFFICER. Daily visit (except 
and emergencies at St. CLEMENT’S HospPIraL, 24, Bow- 
road, E.3 (2 positions). Salary £200 a year. 

Application form obtainable from the MEDICAL OFFICER OF 
HEALTH, Staff Division 2, The County Hall, S.E.1 (stamped 
addressed foolscap envelope necessary), returnable: by 6th 
December, 1943. Canvassing disqualifies. 


Hospital for Consumption and Diseases 
OF THE CHEST, Brompton. 


Applications are invited from registered medical practitioners 
and Female), including suitably qualified R and W prac- 

titioners who now hold B2 posts, for the appointment of :— 

RESIDENT SURGICAL OFFICER (B1). Applicants must 

ve held a resident hospital appointment, and R practitioners now 
holding Bl posts cannot be considered unless they have been 
rejected by the R.A.M.C. The appointment-is for 12 months, 
commencing on Ist March, 1944. lary at the rate of £150 p.a., 
with board and residence, and an additional £25 p.a. for services 
in connexion with paying patients. 

Applications are also invited for the following appointments 

m registered medical practitioners (Male and Female), 
includi R and W practitioners who now hold A posts :— 

ASSISTANT RESIDENT. MEDICAL OFFICER (B2). 
Experience in artificial pneumothorax essential, and in ear, nose, 
and throat work desirable. lary at the rate of £150 p.a., with 


- board and residence. The appointment is for 6 months, com- 


ah Ist February, 1944. 
HOUSE PHYSICIANS (B2), for which there are 3 vacancies. 
The duties include work in the Out-patient Department as well 
as in the wards, and the appointment is for 6 months, com- 
mencing ist February, 1944, with an honorarium of £50 and 
board and residence. 
Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 1 or more recent 
testimonials, should reach the undersigned not later than 
Saturday, 4th December, 1943. ‘ 
_ Brompton, November, 1943. F. G. Rouvray, Secretary. 


(County Borough of West Ham. 


PUBLIC HEALTH DEPARTMENT. 


Applications are invited from qualified medical Men who have 

8 alised in thoracic surgery for the appointment of Part-time 
ONSULTANT CHEST SURGEON at West Ham SANATORIA. 

The successful candidate will be required to visit Dagenham 
Sanatorium at certain intervals (approximately once a month), 
to advise the Medical Superintendent on patients in the West 
Ham Sanatoria requiring operative measures, and to arrange for 
such treatment. 

The fee payable will be 10 guineas per visit, including expenses. 
Normally the attendance of the surgeon will not be longer than 
& mo session, but if the work at any visit involves attend- 
ance during a portion of the afternoon, he will be expected to 
carry out all the duties at the above fee. 

Applications should be made in writing to Dr. E. Ashworth 
Underwood, Medical Officer of Health, 88, Romford-road, West 
Ham, E.15, from whom further particulars of the appointment 
may be obtained. Applications should be forwarded so as to 
arrive not later than 29th November, 1943. 

JHARLES CRANFIELD, Town Clerk, 
Town Hall, West Ham, E.15, 8th November, 1943. 
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West London Hospital, -Hammer- 


smith, W.6. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SUR- 
GEON (A), vacant 1st January next, Salary at the rate of 
£100 a year, with the usual residentialemoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. The appointment will be for a period 
but may be terminated by 1 month’s notice 
either side. 

Applications, accompanied by copies of 3 recent testimonials 
and stating age, medical school, qualifications with dates, 
nationality, and experience, should be sent not later than 
12th December to: H. A. MADGE, Secretary, 000 

St. Andrew’s Hospital, 
Dollis Hill, London, N.W.2. 
(103 Beds, plus 30 Emergency Beds.) 


Applications are invited from Male registered medical prac- 
titioners for the appointment of RESIDENT MEDICAL 
OFFICER (A), vacant now. at’ the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications, together with copies of 3 testimonials, should be 


The Borough Council invite applications from rsons of 
cither sex for the tempora net, of Whole-time SISTANT 


undertake such other duties as the Medical Officer of Health, 
with the consent of the Council, may assign from time to time. 

Candidates should, subsequent to qualification, have had at 
least 3 years’ experience in tho practice of their profession, and 
special experience of midwifery and antenatal work. They 
should have had hospital experience in Maternity and Child 
Welfare work. A Diploma in Public Health would be considered 
an additional recommendation. 

Salary scale is from £500 p.a., rising by annual increments of 
£25 to £700 p.a. (plus the Council’s scale of war-time bonus), 
and the commencing salary will be fixed according to ability 
and experience. 

The appointment will be subject to the successful candidate’s 
passing a medical examination and will be terminable by 1 
calendar month’s notice on either side. 

Candidates should submit with their application full informa- 
tion as to their liability to military service, medical fitness, and 
position as regards deferment. 

Applications, giving particulars of qualifications and experi- 
ence, should be sent to the Medical Officer of Health, Town i, 
Forty-lane, Wembley, not later than 6th December, 1943. 

Canvassing in any form will disqualify. 

: KENNETH TANSLEY, Town Clerk. | 


Borough of Ilford. 


OLATION HOSPITAL. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
RESIDENT MEDICAL OFFICER. 

Applications are invited from qualified medical practitioners 
for the above temporary appointment at a salary of £700 per 
annum, plus a temporary war cost-of-living bonus of £33 16s. 

r annum, such salary to be inclusive of emoluments, in respect 
of which deduction or salary adjustment will be made. Candi- 
dates should be over military age or otherwise exempt from 
service with the Forces for reasons which must be stated in the 
application. The person appointed will be required to work 
under the direction of the Medical Officer of Health and to act 
as Resident Medical Officer at the Council’s Isolation Hospital 
and Sanatorium, and oe rte such other duties as may 
allocated to him by the Medical Officer of Health. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and to the staff regulations of the 
Council for the time being in force. The selected applicant will 
be required to 8 &@ medical examination by and to the satis- 
faction of the Medical Officer of Health. The appointment will 
also be subject to one month’s notice on either side. 

Applications, stating , qualifications, and experience, 
present employment and sa , accompanied by copies of three 
recent testimonials, must be received by me at the Town Hall, 
Ilférd, not later than the 24th November, 1943. 

Canvassing, directly or indirectly, will be a disqualification. 

ARLES N. RoBerts, Town Clerk. 
Town Hall, Ilford, 4th November, 1943. 


City of Nottingham. 
CITY ISOLATION HOSPITAL. 


Applications are invited from registered medical ctitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), now vacant. The salary will be fixed between 
£250 and £350, according to experience and suitability of the 

ted candidate. Full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months; otherwise renewable for a 
further 6 months. 

Forms of application obtainable from my office should, be 
returned forthwith to: J. E. RicHarps, Town Clerk. 

Guildhall, Nottingham, November, 1943. 
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Poole Joint Sanatorium Board. 


POOLE SANATORIUM. (315 Beds.) 


Apolicstions are invited from registered medical practitioners 
oe or Female) for the appointment of ASSISTANT MEDICAL 
FFICER (B1). Preference will be given to candidates who 
have previous experience in the treatment of tuberculosis, The 
is £350 p.a., rising by annual increments of £25 to £450 
p.a., with full residential emoluments. The Sanatorium is a 
new one with modern facilities for the diagnosis and treatment 
of the disease, including major thoracic surgery. The appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the successful candidate will be 
requi pass @ medical examination. Suitably qualified 
R and W practitioners holding B2 appointments, also [eee 
titioners Dolding B1 appointments and rejected by the R.A.M.C., 
may apply. 
Soemanions. stating , qualifications, and experience, and 
including the names of rsons to whom reference may 
made as to professional ability, should be sent to the Medical 
Superintendent, Poole Sanatorium, Nunthorpe, near Middles- 
brough, so as to reach him not later than Friday, 3rd Dec., 1943. 


llth November, 1943. G. 8. McINTIRE, Clerk. 
City of Manchester. 
BAGULEY SANATORIUM. (421 Beds.) 

Applications are invited from registered medical Men for the 

appointment of TEMPORARY RESIDENT ASSISTANT 

DICAL OFFICER (B1), now vacant. Candidates should 
have had experience in the treatment of pulmonary tubercu- 
losis. The appointment will be temporary for the duration of 
the war. Salary £350 p.a., rising by annual increments of £25 
to- £450, with board, residence, and laundry valued at £85 in 
addition, subject to the Manchester Corporation conditions of 
service. A temporai addition is payable 
in addition to the salary stated. uitably qualified R_ practi- 
tioners holding B2 appointments, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and appli- 
cations for the post must be received by him not later than 
2nd December, 1943. ea % any form is prohibited. 

. H. Apcock, Town Clerk. 

Tewn Hall, Manchester, 2, 9th November, 1943. __ 

orporation of Glasgow.—Public Health 
DEPARTMENT. 

Applications are invited from registered medical practitioners 
for the appointment of SENIOR RESIDENT SURGICAL 
OFFICER (Temporary) at the SOUTHERN GENERAL HOSPITAL. 
Salary £400 p.a., plus war increase, at present £17 9s., with 
board and lodging. Applicants should have held house appoint- 
ments and have had surgical experience. Preference will be 
to candidates higher qualification in surgery. 

uitably qualified R and practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply, but should obtain the sanction of the 
Scottish Central Medical War Committee to their application. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, with 
copies of not more than 3 recent testimonials, should be sent 
to the undersig) in envelope marked “ Southern General 
Hospital—Surgical Officer’ not later than NOON on Saturday, 
27th November, 1943. 

A. S..M. MacGREGOR, Medical Officer of Health. 

23, Montrose-street, Glasgow, C.1, 6th November, 1943. __ 
Corporation of Glasgow. 

PUBLIC HEALTH DEPARTMENT. 
attentions are invited for the position of BACTERIO- 
LOGIST, which will shortly fall vacant. Salary £1000 p.a., 
rising by annual increments of £25 to £1250 p.a., plus war bonus. 
The appointment is also subject to the provisions of the Cor- 
poration Superannuation Scheme. 

Applications, stating age, and giving full particulars of quali- 
fications, training, and experience, together with copies of not 
more than 3 recent testimonials, to be sent to the undersigned, 
in envelope marked “ Bacteriologist,” not later than Saturday, 
27th November, 1943. WILLIAM Kerr, Town Clerk. 

City Chambers, Glasgow, 0.2, 12th October, 1943. 
City of Plymouth. 

CITY GENERAL HOSPITAL. (320 Beds.) 

Applications are invited from registered medica] practitioners 
for the eet of RESIDENT MEDICAL OFFICER (B11), 
vacant almost immediately. Applicants should have held house 
oponretsants and must have had previous experience in 
obstetrics. The person appointed will be required to do a 
certain amount of emergency surgery, as delegated to him. 
Salary is at the rate of £450 p.a., rising by annual increments of 
£50 to £550 pa. All fees received by the officer must be 


refunded to the Council. Suitably qualified R and W-practi- 
tioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 
Applications, stating age, nationality, and experience, together 
with copies of not more than 3 recent testimonials, should be 
sent as soon as possible to— 
T. PrrRson, Medical Officer of Health,” 
Seven Trees, Lipson-road, Plymouth. 


‘ounty Borough of Wolverhampton. 


TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH. 


Applications are invited from duly registered medical practi- 
tioners of either sex for the above-mentioned appointment, at a 
salary of £650 p.a., plus war bonus and & car allowance on 
Class 2 of the Council’s scale. The appointment is likely to 
continue for the duration of the war but will be terminable by 
2 months’ notice on either side. 

Under present regulations it is necessary for Medical Officers 
(as defined in Ministry of Health Circulars 2818 and 2881), liable 
by date of birth to military service, irrespective of medical 
unfitness or other exeniption, to apply to the Ministry of Health 
to ascertain whether or not they will be permittéd to apply for 
the vacancy. 

Duties normally wi!l be in connexion with the Maternity and 
Child Welfare Services and infectious diseases, but the officer 
os will be required to carry out any other duties assigned 
to him/her by the Medical Officer of Health. 

The successful candidate will be required to devote the whole 
of his/her time to the duties of the office and will not be permitted 
to engage in private practice. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent not later than 
30th November, 1943, to— 


J_ Brock ALLon, Town Clerk. 
_ Town Hall, Wolverhampton, November, 1943. 


(x Teenock Royal Infirmary: 
Applications are invited for the appointment of SURGICAL 
SPECIALIST (Full time), non-resident, from suitably qualified 
surgeons. Salary £1000 p.a., with permission to undertake 
consultant practice in the district, but not to engage in ordinary 
general practice 
Forms of application, with full information, may be obtained 
from the SECRETARY-SUPERINTENDENT, Greenock Royal 
Infirmary, Duncan-street, Greenock, 
(;Teenock Royal Infirmary. 

Applications are invited for the post of RESIDENT SUR- 
GICAL OFFICER or REGISTRAR (Bl). Preference will be 
given to candidates holding the diploma of F.R.C.S. or similar 
qualification. Salary £300-£500 p.a., according to qualifica- 
tions and experience, with full residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding B1 and rejected by the R.A.M.C., nay 
apply, permission having first been obtained from the Scottish 
Central Medica] War Committee. 

Forms of application may be obtained from the SECRETARY- 
SUPERINTENDENT, Greenock Royal Infirmary, Duncan-street, 
Manchester Royal Infirmary. 

Applications are invited from registered med ical practitioners, 
Male, for the appointment of RESIDENT SURGICAL 
OFFICER (B1), shortly vacant. Applicants should have held 
house appointments and had surgical experience Preference 
will be given to candidates holding diploma of F.R.CG.S. Salary 
is at the rate of £200 p.a., with residence. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and rejected by the R.A.M.C., are invited to apply ; 

Applications, stating age, nationality, qualifications with dates, 
experience and details of previous appointments, and accom- 
panied by copies of 3 recent testimonials, should be forwarded 
not later than Ist December, 1943, to the undersigned 

By Order, F. J. CABLE, General Superintendent and Secretary. 


Royal Infirmary, Sunderland. 


(252 Beds in active use.) 


Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months 0 
qualification who are liable under the National Service Acts, 
for the following appointments, each of which will be for 4 
period of 6 months: HOUSE SURGEON (A), from 7th 
January, 1944 ; HOUSE PHYSICIAN (A), from 15th January, 
1944. The salary is at the rate of £150 p.a., with full residential 

M. J. HUNTLEY, House Governor and Secretary. _ 


Royal Infirmary, Preston. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of JUNIOR MEDICAL 
OFFICER (A). Duties in Medical, Eye, and Ear Wards. 
Salary at the rate of £150 p.a., with full residential allowances. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months 

Applications, stating particulars and enclosing copy testi- 
monials, to: JOHN GIBSON, Superintendent and Secretary. 


Royal West Sussex Hospital, 
CHICHESTER. (334 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of CASUALTY OFFICER (A), vacant 
1st December. The appointment will be for 6 months. Salary 
£120 p.a., resident. Practitioners within 3 months of quali- 


fication and liable under the National Service Acts may apply. 
Applications to be sent in as soon as possible. . 
K. H. WILLIAMS, Secretary. 
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Stafford shire County Council. 


APPOINTMENT OF TEMPORARY ASSISTANT 
MEDICAL OFFICER (WOMAN). 

Applications are invited from medical Women for the above 
temporary post during the war. Preference will be given to 
those who have held residential hospital appointments, and who 
have the Diploma in Public Health. The candidate appointed 
will work under the direction of the County Medical Officer and 
the duties will include School Medical and Maternity and Child 
Welfare work. The salary will be at the rate of £600 p.a., 
rising by annual increments of £50 to £800 p.a. The appoint- 
ment will be subject to 3 calendar months’ notice on either side. 

Forms of application may be obtained from the undersigned 
and should be returned by first post on the 2nd December, 1943, 
together with copies of not more than 3 testimonials. Applica- 
tions should include full information as to liability to. military 
service, medical fitness, and the position as regards deferment, 
and candidates in the appropriate age-groups who are desirous 
of seeking the appointment are reminded that, in the first 
instance, they must obtain the permi sion of the Ministry of 
Health through the Principal Regional Medica] Officer concerned. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 9th November, 1943. 


District Infirmary, Ashton-under-Lyne. 


(200 Beds, mainly surgical ) 


Applications are invited from registered medical practitioners 
for the appointment of RESIDENT CASUALTY OFFICER 
(B2), vacant immediately. The salary is at the rate of £225 p.a., 
with full residential emoluments. R and W practitioners hold- 
ing A posts may also apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 
[,incoln County Hospital. 
(Voluntary Hospital—200 Beds.) 

Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A), vacant Ist 
January, 1944.. Salary is at the rate of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications to: ARTHUR Moors, Secretary-Superintendent. 
_ 9th November, 1943. 


Gt. Andrew’s Hospital, Billericay. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of a HOUSE OFFICER 
(B2) at the above Hospital. The salary is at the rate of £200 
p.a., with full residential emoluments. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise not exceeding 1 year. 

Applications should be made in writing to the County 
MEDICAL OFFICER, County Hall, Chelmsford, and should include 
applicant’s full name, age, nationality, qualifications, and 
details of previous posts (if any), and whether liable under the 
National Service Acts. 


B irmingham United Hospital. 
THE GENERAL HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. 
(Also incorporating THE QUEEN’S HOSPITAL 1840-1941.) 


Applications are invited for the post of SECOND RADIO- 
THERAPEUTIC OFFICER. Salary £900 p.a., rising by annual 
increments of £50 to £1200 p.a. 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned from whom all 
further information may be obtained. 

G. HurForD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

8th November, 1943. 


Swansea General and Eye Hospital. 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSICIAN 
(A), vacant 8th December. lary is at the rate of £150 p.a., 
with full residential emoluments. titioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications should be forwarded 


Borough of Dagenham. 


TEMPORARY ASSISTANT MEDICAL OFFICER 
OF HEALTH 


Applications are invited from a qualified medical practi- 
tioners of either sex who are not liable for military service for 
the above post. Salary will be at the rate of £600 p.a., rising, 
subject to satisfactory service, by annual increments of £25 to 
£700, plus temporary bonus, amounting at present to £45 10s. 
p.a. he duties will be chiefly in connexion with Antenatal 
and Infant Welfare Work, together with any other duties which 
may, from time to time, be allocated by the Medical Officer of 
Health. The post will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to 1 month’s notice 
on either side. 

Application forms may be obtained from the Medical Officer 
of Health, and must be returned to the undersigned, accompanied 
by copies of not more than 3 recent testimonials, not later than 
13th December, 1943. The consent of the Minister of Health 
has been obtained for this appointment. 
__ Civic Centre, Dagénham. F. W. ALLEN, Town Clerk. _ 


(lity of Portsmouth.. 
SAINT MARY’S HOSPITAL. 


Applications are invited from Male registered medical practi- 
tioners for the appointment, limited to a period of 2 years, of a 
SENIOR RESIDENT MEDICAL OFFICER (Bl), vacant 
llth December next. Applicants should have had at least 
2 years’ hospital experience, and pepateene will be given to 
those having had previous obstetrical experience. The salary 
is at the rate of £350 p.a. for the first year and £375 p.a. for 
the second year, together with a temporary. cost-of-livi bonus 
at present payable at the rate of 8s. 9d. per week. The resi- 
dential emoluments are valued at £150 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 


Application forms may be obtained from, and must be returned . 


to, the Medical Officer of Health, Northern Secondary School, 
Mayfield-road, Portsmouth. FREDERICK SPARKS, Town Clerk. 
Municipal Offices, Royal Beach Hotel, Southsea, 
13th November, 1943. 


A ddenbrooke’s Hospital, Cambridge. 


Applications are invited from registered medical practitioners, 
Male and Female, for the 6 months’ appointments of :— 

HOUSE SURGEON (B2) to the SpreciIAL DEPARTMENTS 
(Gynecological, Obstetric, and Ophthalmic), vacant 29th 
December, 1943. Salary is at the,rate of £200 p.a., with full 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

HOUSE YSICIAN (A), vacant Ist January, 1944. Salary 
is at the rate of £130 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by-copies of 3 recent testimonials, 
should be sent not later than Wednesday, Ist December, 1943, 
to: J. A. BEARDSALL, Secretary-Superintendent. 


Ancoats Hospital, Manchester, 4. 


APPOINTMENT OF RESIDENT CASUALTY OFFICER (B1). 

Applications are invited from registered medical practitioners 
for the above appointment, vacant shortly. One who 
passed the F.R.C.S. examination preferred, or who has done 
6 months as a Resident House Surgeon: The successful 
applicant will be required to do duty for the Resident Surgical 
Officer, when that officeg is off duty. Salary £172 10s. p.a., 
with board, apartments, laundry, &c. Suitably qualified R 
and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualificatiors, and experience, to 
be forwarded to the undersigned immediately, accompanied by 
copies of 3 recent testimonials. 

HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 


‘Westmorland County Hospital, 


KENDAL. (82 Beds.) 


Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (B2) now_ vacant. 
Salary £300 p.a., with board, residence and laundry. R and W 

ractitioners holding A posts may apply, when — will 
limited to 6 months, otherwise ma: be extended. 

Applications, stating age, qualifications, with dates, nation- 
ality, present post, and Sovemmpantod by copies of 3 recent 
testimonials, should be sent without delay to— 

J. M. SOMERVELL, Hon. Secretary. 


0. 0. Su 
. C. HowE S rintendent 
_10th November, 1943. eg 


' | ‘he Royal Hospital, Wolverhampton. 
(Incorporated under Royal Charter.) (310 Beds.) 
Applications are invited from registered medical 
Male or Female, for the appointment of RESIDENT ANAS- 
THETIST (B2), vacant now. The salary is at the rate of £200 
, when appointment w 
limited. to 6 months otherwise for 12 montis, 
13th November, 1943. W. Cocksurn, House Governor. 
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North Staffordshire Roval Infirmary, 


STOKE-ON-TRENT. 


The Committee invites applications for the temporary war- 
time appointment of AS ANT SURGEON to the Ea 
NOSE, AND THROAT DEPARTMENT. Applicants should have 
considerable recent experience in Oto-rhino-laryngology and 
should: hold the Fellowship of one of the Roya) Colleges or a 
Mastership in Surgery. Salary will be at the rate of £700 per 
annum, non-resident, and the successful applicant will be 
required to devote his whole time to the work of the Department. 

Applications, giving full particilars, should be forwarded 
immediately to the House Governor, from whom further 
particulars may be obtained. 


Manchester Royal Infirmary. 


Applications are invited from registered medical practitioners 
for the appointment of a Full-time ME}ICAL CHIEF 
Sea (B1), non-resident, shortly to become vacant. 

must have held house appointments and had 

ical experience. Preference will be given to candidates 
holding higher qualifications. Salary is at the rate of £450 
per annum. Suitably qualified R practitioners holding B2 posts, 
— those holding B1 posts and rejected by the R.A.M.C., may 
apply 

Applications, stating age, nationality, qualificaticns with 
dates, experience and details of previous appointments, and 
accompanied oz copies of three recent testimonials, should be 
forwarded to the undersigned. 

By order, F. J. CABLE, General Superintendent. 


Manchester Hospital for Consumption 
AND DISEASES OF THE THE THROAT AND OHEST. 


Applications are invited from om registered medical practitioners, 

Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2) at the St. ANNE’s HospiraL, Bowdon, Cheshire, 
now vacant. The Hospital has 50 Beds and the work is 
mainly ear, nose, and throat. Salary £250 per annum, with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
six months. 

Applications, stating age, qualifications, and nationality, and 
accompanied b copies of three recent testimonials, should be 
sent not later than 26th November, 1943, Wn 
_ 45, Hardman-street, Manchester, 3. W. Hunt, Secretary. 


West Suffolk General Hospital, 


BURY Sr. EDMUNDS. 
(191 Civilian Beds—244 E.M.S. Beds.) 

Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON 
(A). Salary is at the rate of £150 per annum, with full resi- 
dential emoluments. Practitioners within three months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of six months. 

Applications, stating age, experience, qualifications, and 
nationality, should be sent, accompanied by copies of three 
recent testimonials, to: E. E. HARDWICKE, Secretary. 

2nd November, 1943. 


[he Warwickshire King ‘Edward VII 


MEMORIAL SANATORIUM HERTFORD HILL, 
Near WARWICK. (225 Beds, Pulmonary Tuberculosis.) 


Applications are invited from registered medical Women, 
incledin W practitioners who now hold A posts, for the post 
of JUNIOR MEDICAL OFFICER (RB2) at the above Sana- 
torium. No previous professional experience necessary. Salary 
at the rate of £350 p.a., with full residential emoluments To 
W practitioners the appointment ote be limited to six months ; 
otherwise will not exceed one yea 

Applications to be sent to the Medical Superintendent at the 
ay by 26th November, 1943 
Warwick. L. EpGAR STEPHENS, Clerk to Joint Committee. 


Preston and County of Lancaster Royal 


INFIRMARY. (Maternity Hospital.) 


are invited from registered medical 
Male male, for the appointment of RESIDENT 
OBSTET RICH AN (B2). The salary is at the rate of £200 per 
annum, but a nighet salary will be offered to a practitioner 
holding the D.R.C.0.G. R and W practitioners who now hold 
A La an may apply, when appointment will be limited to six 
months. 

Applications, stating age and qualifications with dates, 
accompanied by copies of three recent testimonials, to be sent 
to: JOHN GIBSON, Superintendent, Royal Infirmary, Preston. 


N ottingham General Hospital. 


(585 Beds.) 


Applications are invited from registered 
and Female, for the appointment of HO HYSI 
CIAN tA). 


Duties to commence as soon as possible. Salary at the 
of £200 per annum, with full Tecidentiai emoluments. 
Practitioners within three months of qualification and liable 
under the National Service Acts may also apply, when appoint- 
ment will be for a period of six months. 
Applications to be ad d to.the undersigned, stating age, 
ss cations, experignce. &c., together with copies of testi- 
monials. HENR STANLEY, House Governor and Secretary. 


(x eneral Hospital, Nottingham. 


EAR, THROAT DEPARTMENT (40 Beds) 
d large Out- “patient Department. 


Applications are invited from registered medical SGaktar: 
Male and Female, for the appointment of H SUR 
GEON (A) for the above department. Salary at the rate of 
£200 per annum, with full residentialemoluments. Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testi- 
monials. HENRY M. STANLEY, House Governor and Secretary 


North Staffordshire Royal Infirmary, 


STOKE-ON “TRENT. Beds.) 


Applications are invited from registe red medical practitic ners. 
Male and lemale, for the appointment of HOUSE SURGEON 
(B2) to Ear, NosE, AND THROAT and EYE DEPARTMENTS 
Salary is at the rate of £185 per annum, with full residential 
emoluments. R and W practitioners holding A posts may 
epply, when appointment will be limited to six months 

Applications to be sent as soon as possible to the House 
GOVERNOR. 


(Grimsby and District General Hospital. 


(237 Beds.) 


Applications from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT 
CASUALTY OF FIG ‘ER AND HOUSE SURGEON (A), vacant 
Ist December, 1943. Appointment is for six months, Salary 
at the rate of £175 per annum, with full residential emoluments. 
Practitioners within.three months of qualification and liable 
under the National Service Acts may apply. 

Applications, stating age, qualifications, nationality, and 
copies of three recent testimonials, to the SUPERINTENDENT. 


Royal Victoria 2 Hospital, Dover. 


Applications are invited from reg’ registered medical practitioners, 
Male or Female, for the appointment (vacant Ist December) of 
HOUSE SURGEON (A), for duty at Waldershare, near Dover, 
and: O.P. and Casualty Department in Dover. Salary at £200 
per annum, with full residential emoluments: Practitioners 
within three months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of six months. 

Applications, stating age, qualifications, and nationality, 
together with copies of three recent testimonials, to be sent to 
the SECRETARY. 


Royal Albert Edward Infirmary and 


DISPENSARY, WIGAN. (Normally 189 Beds.) 


Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A), vacant 
Ist December. Salary is at the rate of £2150 per annum, with 
full residential emoluments. Practitioners within three months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of six months ; 
otherwise it may be extended for a further period 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to-—— 

A. STANLEY BRU NT, General Superintendent and “Secretary 


Beckett Hospital and _ Dispensary, 


BARNSLEY 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE SURGEON (A). Salary is at 
the rate of £175 per annum, with full residential emoluments 
Practitioners within three months of qualification and liable 
under the National Service Acts may apply, when appointment 
will be for a period of six months. 
Applications should be sent immediately to— 
ARTHUR L. BOURNE, Secretary-Superintendent. 
Hatlow Wood Orthopedic Hospital, 
Near MANSFIELD, NOTT 
(405 Beds, E.M.S. and Civilian, including ie habilitation Unit.) 
Regional Orthopedic Centre 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2), vacant Ist December, 1943. Appointment 
will be for a period of six months. Salary at the rate of £200 
p.a., with full residential emoluments. R and W practitioners 
holding A posts may also apply. 

D. RoBerts, Secretary-Superintendent 


Victoria Hospital, Accrington. 


Applications are invited from medical practitioners (Male) for 
the appointment of HOUSE SURGEON (B2). The salary is 
at the rate of £200 per annum, with full residential] emoluments. 
R practitioners holding A posts may also apply, when appoint- 
ment will be limited to six months 

Apply, with copies of two testimonials, to— 

HONORARY SECRETARY. 
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Kssex County Council. 
MEDICAL STAFF. 

Applications are invited from registered Male medical practi- 
tioners for the undermentioned appointments at the Essrx 
County Councit Hospital, Broomfield, which contains 320 Beds 
for the treatment of male patients suffering from pulmonary or 
tuberculosis. 

SECOND ASSISTANT MEDICAL OFFICER (B1). Appli- 
pe should have held hopse appointments and have had 

in the treatment of tuberculosis. The 

be limited to a period not exceeding four Ak Salary at 
the rate of £350 a year, rising, subject to satisfactory service, 
by annual increments of £25 to £425 a year, together with 
residential emoluments valued at £160 a year. Suitably 
now holding Bl Tejecte pply. 

JUNIOR RESIDENT ME (BP). The 
salary is at the rate of £250 a year, together with residential 
emoluments valued at £160 a year. R practitioners holding 
A posts may also apply, when appointment will be limited to 
six months; otherwise will for twelve months. 

Forms of ’application may be obtained from the undersigned 
to whom they should be returned completed, accompanied by 
copies of three recent testimonials and in envelopes endorsed 
with the name of the post sought, not later than the 30th day 
of November, 1943. 

Canvassing, whether directly or indirectly, is forbidden. 

JOH LIGHTBURN, Clerk of the coaaty Council. 
_ County Hall. 4th "November, 1 943. 


(County Borough of Burton upon Trent. 


Applications are invited from du duly qualified practitioners iA 


OFFICER, AND ASSIST 
ata commencing salary of #1800 per annum (plus cost-of- Sreant 
bonus which at present —— to £55 per annum), rising, 
subject to satisfactory service y annual increments of £25 to 
£750 per annum, together with: a motor-car allowance of £50 
per annum. 

The appointment is subject to the passing = the successful 
applicant of a medical examination, and to determination n by 
one month's written notice on either side. 

The person appointed must have a Diploma in Public Health, 

ial w ledge « of the errr of tuberculosis and infectious 
and must have had not less than three years’ post- 
grdduate experience. He will be required to devote the whole 
of his time to the duties of the one and to act under the direction 
of the Medical Officer of Health 

Applicants should submit with their Sgpieations full informa- 
tion as to their liability for matory service, med fitness, and 
as regards deferment orms of will not 

issued but full of duties and of appoint- 
ment will be supplied by me upon a on. 

Applications, stating age, experience, and ualifications, 
endorsed “* Temporary Deputy Medical Officer of Health,’ * must 
be delivered to me, with copies of not more than three recent 
testimonials, not later than the 26th November, 1943. Canvassing 
will disqualify. H. Batley CHAPMAN, Town Clerk. 
__Town Hall, Burton upon Trent, Ist November, 1943. 


Kingsway Hospital (Borough Mental 


HOSPITAL), DERBY. 


TEMPORARY ASSISTANT MEDICAL OFFICER (B1) 
required. Male or Female. Previous experience in a mental 
— is desirable but not necessary. Sg ag 4 qualified 
practitiorfers B2 appointments, also R practitioners 
eae Bl and rejected by R.A.M.C.,. may apply. Salary 
2350-£450 per annum, by four £25 increases, with full residential 
emoluments and £50 per annum for D.P.M. 
Applications to be sent to the MEepICAL SUPERINTENDENT, 


“Feast Suffolk and Ipswich Hospital, 


IPSWICH. (400 Beds—7 Residents.) 


Applications are invited from registered medical practitioners, 
— those within three months of qualification and liable 
under e National Service Acts, for the appointment of 
HOUSE SURGEON (A) to the GYNCOLOGICAL AND OBSTET- 
RICAL DEPARTMENT, vacant 9th December. Appointment will 
be for a period of six months. The salary is at the rate of £175 
per annum, with full residential oo. 

4 ply: ARTHUR GRIFFITHS, Secreta 

e Hospital, Ipswich, 13th’ November, r, 1943. 


ket Suffolk and Ipswich Hospital, 


IPSWICH. (400 Beds—7 Residents.) 


Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (B1), Male, 
now vacant. Applicants should have held house appointments 
ang will be given to candidates holding diploma of 

Salary for a single man at the rate of £400 per annum, 
vith full residential emoluments, and for a married man at the 
rate of £500 per annum, with house, free of rates, and allowance 
for lighting and heating, but without board. Suitably paliiod 
R practitioners holding B2 appointments, also those holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications to be sent to: ARTHUR RIFFITHS, Secretary, 

Hospital, Ipswich. 
13th November, 1943. 


Royal Buckinghamshire Hospital, 


AYLESBURY. (150 Beds.) 
The > following vacancics will arise on or about ist January, 


) are invited from registered medica) practitioners, 
Male and Female, for the following appointments :— 

SENIOR HOUSE SURGEON (B2). The salary is at the 
rate of £180 per annum, with full residential emoluments. 
Opportunities afforded to work with London consultants. 
R and W practitioners now holding A —_ may also apply, 
when will be limited six months. 

JUNIOR HOUSE SURGEON (A) and HOUSE PHYSI- 
CIAN (A). Salary for both posts is at the rate of £120 per 
annum, with full residential emoluments. Opportunities 
afforded to work with London consultants, and to undertake 
duties, according to the post held, in all branches of medical 
and surgical practice including anesthesia. Practitioners 
within three months of qualification and liable under the 
National Service Acts may apply, when appointments wiil be 
for a period of six 

Applications, qualifications, and nationality, 
together with copies two  eonait testimonials, to be sent not 
later than 24th rowemaber, 1943, to— 

. DAWES, Secretary-Superinteadent. 


(ity and County of the City of Exeter. 


CITY HOSPITAL (PUBLIC ASSISTANCE). 


Applications are invited from Male registered medical prac- 
tioners for the post of MEDICAL OFFICER (B1) (Temporary) 
of the above Institution. Applications from R practitioners 
cannot be considered unless they have been rejected by the 
R.A.M.C. and satisfactory evidence of this is submitted. The 
salary will be at the rate of £600 to £700 per annum, according 
to experience, together with free quarters, board, and laundry 
for a single man ; or an additional £100 per annum for a married 
man, non- -resident. The appointment will be for twelve months 
in the first instance and thereafter at two calendar months’ 
written notice on either side. Any fees received must be 
returned to the City Council. Preference will be given to candi- 
dates with ex rience in a similar appointment. The successful 
candidate will be required to devote the whole of the time to 
5 a. and he will be on the staff of the Medical Officer 
of Health 

An application form, together of the 
may be obtained from’ the undersig: to whom it should be 
returned, together with copies of two recent testimonials, not 
later than 24th November. 

C. J. NEWMAN, Town Olerk and Public Assistance Officer. 

Exeter, 13th November, 1943 


‘Phe King Edward VII Welsh National 


MEMORIAL ASSOCIATION. 


- e-or Female, single) for the anpointment of TEMPORA 
SISTANT RESIDENT MEDICAL OFFICER (B1) at the 
Pattr HospiTau, Craig-y-nos, Swansea Valley (114 
Beds for the treatment of *pulmonary tuberculosis in men and 
women, and surgical tuberculosis in children). Applicants 
should have held house appointments and had institutional 
experience in the treatment of pulmonary tuberculosis. Salary 
£350-£25-£450 ptr annum, plus full residential emoloments. 
Suitably qualified R and Ww practitioners holding B2 appoint- 
ments, also R practitioners holding Bl appointments and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with particulars as to liability for military service 
and medical fitness, together with copies of three recent testi- 
monials, should reach the undersigned as soon as possible. 

NORMAN TATTERSALL, —- Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 


| Lancashire Co County Council. 


WRIGHTINGTON HOSPITAL, Near WIGAN. 


Applications invited for JUNIOR RESIDENT MEDICAL 
OFFICER (B2) at the Wrightington Hospital, containing 
288 Beds for non-pulmonary tuberculosis (adults and children), 
20 Beds for “ combined ”’ pulmonary and non-pulmonary cases, 
and 44 Beds for pulmonary cases. The medical staff consists 
of Medical Superintendent, three assistants, two Consultant 
Orthopedic Surgeons, and other visiting surgeons. Excellent 
facilities for reading for M.D. Salary £300 per annum, plus 
bonus, together with board, single quarters, and laundry. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to six months ; otherwise one year. 

Forms of application and conditions of appointment from 
CENTRAL TUBERCULOSIS OFFICER, County Offices, Preston. 
Mark letters “ Wrightington M.O 

ital, 


(General Voluntary Hospital—140 Beds.) 


Rotherham 


Applications are invited from liter’ me medical practitioners 
for the appointment of HOUSE PHYSI (A), vacant 22nd 
November. Salary £200 per annum, with full residential 
emoluments. Practitioners within three months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will] be for six months. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of recent testimonials, 
should be sent at once to the SECRETARY-SUPERINTENDENT. 
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City and County of Newcastle upon 
T 


NE. 


NEWCASTLE GENERAL HOSPITAL. (900 Beds.) 
SHOTLEY BRIDGE HOSPITAL. (900 Beds.) 


Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE PHYSI- 
CIANS (A) and HOUSE SURGEONS (A), shortly vacant. The 
appointments will be for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications oe forwarded to the MEDICAL OFFICER OF 
HEALTH, Town Hall, Newcastle upon Tyne, 1. 


Kent_and Sussex Hospital, 


TUNBRIDGE WELLS. (506 Beds.) 


Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT HOUSE 
PHYSICIAN (B2), vacant 29th December, 1943. Salary at the 
rate of £200 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when appoint- 
pao Thi be limited to 6 months; otherwise from 6 to 12 
months. 

Applications to be sent to— E. A. WaGS8TAFF, 

11th November, 1943. Superintendent-Secretary. 


Derbyshire Royal Infirmary, Derby. 


(416 Beds, plus 230 E.M.8.) 


are invited from medical practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant early December. Applicants should have held 
house appointments and had —— experience. Salary is at 
the rate of £350 p.a., with full residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, also 
R practitioners holding B1 and rejected by the R.A.M.O., may 
apply. 

Applications should be sent to— 

ARTHUR TAYLOR, Superintendent and Secretary. 


City of Birmingham. 


LITTLE BROMWIOH INFECTIOUS DISEASES HOSPITAL: 


Applications are invited from registered medical practitioners, 
Male and Female, for appointment as JUNIO MEDICAL 


residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
otherwise not exceeding 1 year. 

Applications, stating age, nationality, and experience, and 
accompanied by copies of 3 recent testimonials, shouki be sent 
to the MEDICAL OFFICER OF HEALTH, Congreve-street, Birming- 
ham, 3, not later than the 24th November, 1943. 


Rotherham Hospital. 


(General Voluntary Hospital—140 Beds.) 


SENIOR CASUALTY OFFICER AND ORTHOPADIC 
HOUSE SURGEON (B2). Salary £250 p.a., with full residential 
emoluments. 

Applications are invited from registered medical practitioners 
for the above appointment, vacant Ist January, 1944. The 
appointment will be for a period of 6 months. R and W prac- 
titioners who now hold A posts may also apply. 

Applications, stating age, qualifications with dates, nationality, 
experience, accompanied by copies of recent testimonials, 
should be sent to: T. H. FLETCHER, Secretary-Superintendent. 
Southern Rhodesia Medical Service. 

Applications are invited from fully qualified Male medical 
practitioners for appointment as GOVERNMENT MEDICAL 
OFFICER in the Southern Rhodesia Medical Service. Only 
single applicants should apply as married men will not be 
considered. Salary will be on the scale £600-£25-£750 per 
annum. There is also a senior grade (£750-£25-—£900) to which 
promotions are made as vacancies occur. Salary will commence 
from the date of assumption of duty in Southern Rhodesia. 
In addition, private practice is allowed. 

Candidates should have at least two years’ postgraduate 
experience in medicine and preferably surgery. The successful 
applicant will be required to sign an agreement for three years’ 
service in the first instance, and thereafter may make application 
to be placed on the pensionable establishment. 

A free steamship passage to Cape Town and first-class railway 
ticket thence to Southern Rhodesia will be provided. 

Canvassing, either directly or indirectly, will disqualify 
applicants. 

Applications, stating age, qualifications, and e rience, 
together with copies of testimonials, should reach the OFFICIAL 
SECRETARY, Office of the High mmissioner for Southern 
Rhodesia, Rhodesia House, 429, Strand, London, W.C.2 (from 
whom further particulars and application form may be obtained), 
not later than 27th November, 1943. 


Swansea General and Eye Hospital. 


Applications are invited from registered medical practitioners, 


Male and Female, for the appointment of HOUSE SUR- 
GEON (A), now vacant. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months 
Applications should be forwarded to— 
0. C. HOWELLS, Secretary-Superintendent. 


Frirst+class Assistant required for 


Practice in Midland county town. Excellent prospects 
House to rent. Salary £1000 a year to include car expenses 
Applicants must have had house appointments and some 
experience of family practice.—Address, No. 359, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2 


(onsultant wanted to act in an 
advisory capacity to Manufacturers of Medicinal Prepara- 
tions. Correspondence will be treated in strict confidence — 
Address, No. 355, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


[octors, Male and Female, required 
for Locums and Assistantships. Good salaries paid 
Vacancies for Ships’ Surgeons.— Write, A. SHaw, Medical Agent, 
Premier Buildings, 88, Church-street, Liverpool, 1 


‘[emporary Laboratory Technician 

required immediately at BODMIN EMERGENCY AND 
MENTAL HOSPITALS. Salary £300 per year. Applications 
with testimonials, to the MEDICAL SUPERINTENDENT, Cornwall 
Mental Hospital, Bodmin 


[Doctor with special experience in 

general surgery scology,and obstetrics until recently 
employed by the MOH, immediately available for London.— 
Address No. 363, THE LANCET Office, 7 Adam-street, Adelphi, 
London, W.C.2. 


VV anted by Woman Doctor, Eye work 
(refraction), London preferred.—Address, No. 362, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


N edical Practice for disposal, Liverpool. 


Panel approx, 2000 units. Good scope.—For further 
rticulars write: A. SHaw, Medical Agent, Premier Buildings, 
88, Church-street, Liverpool. 


Medical Practices and Partnerships for 


disposal, also Dental Practices and Nursing Homes. All 
classes of Insurance transacted.—Write, A. SHaw, Medical 
Agent, Premier Buildings, 88, Church-street, Liverpool, 1 
Medical Practices and Nursing Homes 

youre’ expert Reporte, &c.— 


Over 25 years’ ex nce.—SONGHURST & RICKARD, Valuers 
and Surveyors, G Chambers, Exeter, 
FOR SALE. 


(Commonwood House, Chipperfield, 


HERTS. 


Admirably suited for a convalescent or nursing home. 

Beautifully situated with delightful views, it contains 37 bed- 
rooms, 13 bathrooms, 9 reception rooms, and a magnificent 
hall. All the rooms superbly decorated in period styles. 

Kitchen on the bedroom floor for invalid cooking Excellent 
staff quarters, two kitchens, Aga cookers, large refrigerators, 
fine cellars, central heating throughout, electric light and all 
main services. 

Garage for twelve cars, squash courts, hard and grass tennis 
courts. 

Twenty acres of charming gardens—peach, melon, and grape 
houses—orchard and vegetable gardens. Smal! six-roomed 
house in grounds. 

The house, on which £100,000 has been spent, and twenty 
acres of gardens are offered for sale at a low price. 

Vacant possession. 

All inquiries to: 


Mrs. ALLEN, Commonwood Cottage, Chipperfield, Herts. 
N ew Milton, Hampshire.—House for 
Sale. 14 rooms, 10 bedrooms with hand-basins, hot and cold, 


electricity, gas, usual offices. Chauffeur’s cottage. £5000.— 
Address, No. 361, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
\y.V- Lamp, tilting burner, and R.H. 

Lamp. Both hanging type: £30 the two, or offer. 
Would divide.—Ross-RENNIE INSTITUTE, 120, Wigmore-street, 
W.l. WEL. 4886. | 

ne Pantostat, with all accessories, in 

perfect working order. £45 or near offer--A. OLBY & 
Son, Ltp., Station Yard, Bognor Regis 


Financial Assistance can be arranged 

h f Medical Practices and Partnerships.— 

a” Medical Agent, Premier Buildings, 88, Church- 
street, Liverpool, 1. oe 
lll 
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